>

" " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 827106 Jan 16, 2008 08:00 A
1. Entiy Name Secretary of State
MICTRON, INC.

Principal Place of Business Mailing Address

6050 PORTER WAY 6050 PORTER WAY ' |
SARASOTA, FL 34232 SARASOTA, FL 34232 '

(T —

01042008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
59-1318770 Not Applicable

8. Cerlilicate of Status Desired a $8.75 Aaditonal

Foee Required

8. Name and Address of Current Rogistered Agent

WEINSTEN, MYRON
1192 HORIZON VIEW DRIVE
SARASOTA, FL 34242

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

SIGNATURE

Sonaiure. typed of orimed name of regaisred agent and ue £ apphcable. {NOTE: Regrataned AQeni mgnatize raquinad when rensiatng) ) OATE
. FILE NOWM! FEE I8 $150.00 8. Election Campalgn Finanging $5.00 may 8o UOO000TES310
_Alter May 1, 2008 Fee will be $550.00 Trust Fund Contibution. Added.to Fees Dl-"’l?.‘IDB"BDDED_DUI 150 . UD
10. OFFICERS AND DIRECTORS | FE T !
TLE PD
NAME WEINSTEIN, MYRON

STREET ADDRESS | 1192 HORIZON VIEW DRIVE
CITY.ST-ZP SARASOTA, FL

MILE VPD

NAME KOPP, ROLF

STREET ADDRESS | 30002 CLAY GULLY ROAD
Cry-ST-2P SARASOTA, FL

e STD

NAVE SMITH, RONALD
STREET ADDRESS | 4711 QGEAN BLVD.
CITY-ST-2P SARASOTA, FL

TITLE

RAME

STREET ADDRESS
CiY-S1-2P

e

NAME

STAEET ADDRESS
CITY-5T-2P

mLEe
HAME . .
STREET ADDRESS i
CTY-ST2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | lurither centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor :
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachn%lwih an address, with all other like empowered. .

SIGNATURE: ¢ mﬂ/ M - /,ﬁ//;g' P/ 3721-202 8 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR Date Deayurae Phone #




