FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 259429 A 02-17-2006 90062 013 ***150.00

1. Entity Name

FLORIDA MICROFILM CORPORATION

Principal Place of Business Mailing Addrass
696 N. FERDON BLVD. P.0. DRAWER 340
CRESTVIEW, FL 32536 DOTHAN, AL 36302 600 17 3 88

AN AR

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==yopene Aoied For

59-1008370 Not Applicable

o ’ $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e — o wws  mmal e~ - - ——— - e o —— TR % o— i

666 N FERDON BLVD DO NOT WRITE
CRESTVIEW, FL 32536 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE P tf en 9‘1 J €s 8 v (NOTE Al W _ 2‘// o / 0”

Signature, typed or printed nd of registered agemul:l title if applicable, DATE

I';'lLE NOWM ’ FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTCRS |
TITLE PD
NAME CATRETT,FOX

STREETADDRESS | BEVERLYE ROAD
CITY-§i-2IP DOTHAN, AL 36301

TITLE A

NAME CATRETT,NELDA
STREET ADDRESS | BEVERLYE RQAD
CITY-ST-2IP DOTHAN, AL

TILE 8T
NAME MURPHY, GAIll.

5 s | 874 OPPERT RD .
"C%E;:.;?ER'E%“ DOTHAN, AL 36301 : T T T T ““*““"BO NOT WRFFE ’ T

~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE
NAME
STREET ABDRESS
CITY-ST-21P : w

12. 1 hereby certify that the information supplied with this fllln does not qually for the exemphons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweread 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenl with an address, with all W
SIGNATURE: 2 J0-06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




