2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ ~ FILED

DOCUMENT # va3ast L Apr 24,2006 08:00 AV

1. Entity Name S f S
MEYER MARKETING GROUP, INC. ecretary of State

Principal Place of Business ' Mailing Address
1235 CANDLEWQOD DR 1235 CANDLEWQOD DR
e e l["“ !“III ‘“II «‘u “m I‘tl”m I‘I“ I‘m Im‘ MN l[l“ W‘“HI {m
2. Prncipal Place of Business B 3. Maling Address o
Suite, Api #, sic. ) Suile, Api #, efc. ! 15t MOORE CHZEUS4 (1(}]05)
Ciy & Stale - City & State == | 4. FE Nurnber ) Apphed For
59'31 1 8555 NG! ADQhCﬂf
Zp Country Zp Country 5. Certificate of Status Desired [} £8.75 Additional
Fee Required
8. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
' T : : Name ) i -
QAZE:;SIESAI&EDOLEV\E{OOD DR Srreet Address {P.0 Box Number 15 Not Accepiabie? T
LAKELAND FL 33813 g » "
City ) FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Flarida. | am familiar with, and ascer
the obligations of registered agant

SIGNATURE

Sgnatre, lypen of preted name of registeied agent and Gl if applicable {NOTE. Regisiored Agent signalute req) when reinstaing) T DATE

FILE NOWI! FEE IS 3150.00 .
After May 1, 2006 Fee Will Be $550.00°
Make Gheck Payabie to Florida Department of State

9. Flection Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AMD DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Getete THE N O3 Chamige ~ [ et
NAME MEYER, LEON E. MAME

STALET ADDRCSS {1235 CANDLEWOOD DR STREET ADDRESS
LOT-STZP |LAKELAND FL TITY-51-2P

TILE O Geler ME T'Hjl_fl:j[:j'{_lbgt,gqb E Chenge [ A
HANE HAME O5/04/05-80059-004 150,10
STREET ADORESS STREET ADDRESS

CITY-5T- 2P CiTY-ST- 7P

L i S O toiete j BT ) ) 7 Shange A4
NAME ) S N ) -
STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST- 2P

LE ' O Detete. wL Tl Chenge  Tlad
MAME HAME

STREFY ADDRESS STREET ADDRESS

GiTY-ST-P CITY-87- P

TITE ' Oloeete  { e [l change ] A
HAME NAME

STREET ABDRESS SYRECT ADDRESS

GITY-ST- 211 CITY-ST. 2P

e o ' T3 Bejete TLE ' ] [Jchange [Jad
NAME MAMEL

STREET ADGRESS STREFY ADBRESS

GY-S1-ZIP CITY-ST. 7P

12. [ hereby certfy that the inforrmiation éuppﬁed w?f_‘th trus fling does not qualify for the exemprions’ cantained in Section 118, Florida Sierdes. | further centify that the inforiaiic
indicatad on this report or supplemental report i e and accurate and that mysignature shail have the same legal affect as it made under oath, that | am an officer or direc*
of the corparation or the receivgr or trustee ered o gpcute this repgas required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block

# changed, or on an attachmeani\with an
. M ey o, Fseol  B62CIRI

RE AND TYPED OFf FRINTED NAME OF SIGNIRG orgﬁh'ﬁa DIRECTOR Date Daytiva Phono #
-

SIGNATURE:




