2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 537172

1. Entity Name
MICROFILE, INC.,

Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Business

2166 14TH CIRCLE NORTH
P.0.BOX 21125
ST. PETERSBURG, FL 33713

Mailing Address

2166 14TH CIRCLE NORTH
P.0. BOX 21125
. ST. PETERSBURG, FL 33713

U

. . ‘ ) 01032007 Ne Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH|S SPACE . 4. FE| Number Applied For
59-1798692 Not Applicable

E/ $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

SALERNO, MARTHA E
1700 78TH AVE N
ST. PETERSBURG, FL 33702

Fea Required ‘

DO NOT, WRITE
IN THIS SPACE

5
H

the obligations of ragistered agent.

SIGNATURE

Signature, typod o printad name of registarad agent and g if appiicablg.

(NQTE: Registerea Agant signature required when reinstating)

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

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Added to Fees

10. QFFICERS AND DIRECTORS |

vsD

SALERNO, MARTHA E

1700 78TH AVE N

ST PETERSBURG, FL 00000,

' TTLE
NAME
STREET ADDRESS
CITY-ST-ZP

PTD

SALERNO, ALFRED J

1700 78TH AVE N

ST PETERSBURG, FL. 00000,

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

. LO0000625253
02/15/07-20013-003 158,75

DO NOT WRITE
IN THIS SPACE

12. I heraby certify thet the infarmation supplied with: this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report jg true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receivar or trusteg empiwered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“" all other like empowered.

changed, or on an alachment with arja

“ A/
SIGNATURE:

L &,

MARTIIA

mn,*uae }U?WEDWTED NAME OF BIGNING OFFICER OR DIRECTOR

£.SHLERYS %v//a 9 720-597-4240

Daytma Phora #




