.2Q07 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V33351 Apr 19, 2007 08:00 A
1. Enity Namo Secretary of State
MEYER MARKETING GROUP, INC.
Principal Place of Business Mailing Address
1235 CANDLEWOOD DR ) 1235 CANDLEWOQD DR . .
e e ”"” |H||| mn ’”ll ”’l’l”l‘ ”lml” I’I” I’l” I’I“ I/I“ mu"‘ ‘“II‘
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Sullg, Apt #, ale, ‘ Suile, AplL. #, clc 15t MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number _ Applied For
59-3118555 Not Applicable
2P Country Zp Country 5. Cerlilicate of Stalus Deswed O $8.75 Addﬂiona‘l
. Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent

Name
MEYER, LEON E
1235 CANDLEWOOD DR Stroot Addross ‘(P Q. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL Zip Code

8. The above namad entity submils this statemant for the purpese of changing its rogislered office or registerod agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ckligaucns of registoied agant.

SIGNATURE

Sgnature. typed o prinled name of regislared agent and tlle r apphesble (NOTE: Regisiered Agent signeture requirad whan reinslaung ) DATE

FILE NOW!!! FEE IS.$15000 . .. ...
. . After May.1, 2007-Feo'Will Be $550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 7 Delate T [Jchange [ Acdition
NAME MEYER, LEONE. NAME

sire) noriss | 1235 CANDLEWOOD DR SIRELT ADDAE§S

CITY - ST-ZiP LAKELAND FL CITY-S1-2IP

LE 1 pelete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS SIRHT ADDRESS

CITY - ST-2iP ] cim-st e

THLE [ Delete ILE [J change  [_] Addifion
NAME . } . I o B ONaME - -

SIREE) ADDRESS SIREET ADDRESS

CY-SI-2P CHY-SI-2IP

NNE [ Detete TINE [ change  [T] Additen
NAME NAME

STREE) ADDRESS SIRLET ADDRESS

CITY-s1-7 CITY-81-21P HOOONAT 1 5504

e 5 Delee i (429,70 P ~ENTINA~ 1 e, (D Addivon
NAME NAME

STREET ADDRESS SIRIET ADDRESS

GIFY-S1-2IP CITY-ST-2Ip

TIME 1 pelele T [ change ] Addition
NAME NAMI.

SIREET ADDRLSS STRFET ADDRESS

CITY-Si-2P OIY-S1-21P

12. | hereby cerlify that the information suppliod with this filing does not qualify fer the exemplions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurale and lhat my signature shal have the same logal effect as if made under ocath; that | am an officer or director
of the corporation or the roceiver, or trustoo emppwered 10 oxecute this report as required by Chapler 607, Florica Statules; and that my name appears in Btock 10 or Block 11
if changed, or oh an attachment \ith an a . vl i

SIGNATURE:

IATURE AND TYFED OR PRINTED NAME O#I Date Dayurma Phone 4



