. 2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # 537172 Mar 21, 2008 08:00 Al
1. Entily Name
Secretary of State

MICROFILE, INC.
Prircipal Place of Business Mailing Address
2166 14TH CIRCLE NORTH ’ 2166 14TH CIRCLE NORTH
P.0.BOX 21125 P.C. BOX 21125
2. Prngipal Place of Businass - No 1 G, Box # 3. Malng Adornss

Sane, Apt. #, etc. Suile Apt # ew. 1st MOORE CR2E034 (10107)

Ciiy & S1ate Cny & State 4. FE» Number Appiied For

59-1798692 Not Apchcable
21 Ceuniry p Country - e 53_75 Additianal
5. Cervficale of Status Desired { Fee Reoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&:,E?gl-ﬁ:' XeET'E'A E Straet Address (P.O. Box Number s Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zip Cotte

8. The apove named ertty sebmitz this tatement for the purnese of changing is registered office or regimared agent. or ootn, 0 the Siate of Florida. | am famifiar with, and accept
the aliigations of reyistered agent.

SIGNATURE

G gnotuee, lypad o Trpred Rae O regrsicred avert aril tle asplzaco. HGTE Fegisitiss AGor 8 grilurs setjunrag wiwe ' sénvinlie gi ATE

8. Flaction Campaign Financing $5.00 May 8e
Trust Furd Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TTE vsD T Ducte L I.JL_J‘L;J%U bub!"! I P‘ ]RPQE _|E] Aadilion
- SALERNO, MARTHA £ HME D4./07,/03-50033-0 A (3

STREET ADDRESS | 1700 78TH AVE N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-5T-2IP

TTLE PTD [ voete E O chrge [ Asdition
NAME SALERNO, ALFRED J HAHE

STREFT ADDRESS | 1700 TBTH AVE N STREET ADDRESE

CiY-51-27 ST PETERSBURG, FL 00000 Ciry-§T7. 210

M T peete fILE [ Change ] Addinan
NAME B HAHE

STREET AD0RESS ’ o STALET ADDRESS

CTY-ST- 2P LITY-ST-20

TLE [ Deete (Mt I Change [ Aaditan
HAME HARE

SIRELT ADDRLSS STREET ADDRESS

SITY-8T- 212 CITY-ST-21P

TITLE [ peate e [ Change ] Aadition
HAME HAML

SIREET ADCRESS SIRCES ADDRESS

BITY-ST. 2 LY. ST- 210

TLE 7 peele TIVLE [ Crange [ Additan
NAME HEHE

SIREFT AGDRISS STREE! ADDRLSS

STy S1-28 CIY-ST- 1P

12. | hereby ceriity hat tha information supphed with tris filing does not quakfy for the axempiions contaned in Section 119, Florida Stawtes | furtner cerulty that she information
indicated on ths report or supplemental F2portg true and accurate ana that my signature shall have the s-vw= legal eftect as it made under oathy; that | am an gificer or director
ot the Corporation Or Ing raCeiver of trust powered o execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 13 or Block 11
if changes, or on an ail‘)"nmem with ﬁ with all other likg empowerad.

Aok,
SIGN IJ T‘I'PED 5 2 NN'TED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Dyt 0o Fnara #



