2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

- Vmk

DOCUMENT # F0o0000004091

1. Entity Name

MICROWAVE COMPONENT MARKETING, INC.

FILED .
May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

4060 S. TROPICAL TRAIL
MERRITT ISLAND FlL 32852

Maifing Address

4060 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852

T

2. Principal Place of Business 3. Mailling Address

Suite, Apt. # elc.

Suite, Apt. #, ete. st MOORE GCR2E034 ({10/05)
City & Slate City & State 4. FEi Number ' | |Apolied For
04-2769787 I 7 |,’im,'°j5?p”°ame
ap Couniry o Country 8, Certificaie of Status Desired D gi‘ggqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWERTON, JOHN LEE 1Ii,PA - .
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801 T
City 77FL | 7Zi|:\ Code

8. The above named antity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title 4 apphcarie

(NGTE Repislered Agent signatura required when renstabing)

BATE

" FILE NOW! FEE IS $150.00 ..
- After May 1, 2006 Fee Wil Be 55000, .
" Make Check Payable to Florida Department of State -

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

GFFICERS AND DIRECTORS

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

THLE cp 7 Detete e HAAONNSS 25 ag O Charge 33 Addition
NAME JONES, CLAUDE M il HAME P E,ﬂ Rt —Jl-.&-ﬂw* -

STREET ADDRESS ; 4060 S TROPICAL TRAIL STAEET ADDRESS |-§Sa' 1 Pl GE’"EJBBE l“‘BQS ESD » Gﬂ
Crry-57-7IP MERRITT ISLAND FL 32852 CITY-57-2P

TME ' O oslete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F LiY-8T-21

TE [T pelete TITLE [ Change 1 Addition
NAsE ) o _F e ]

STREET ADDRESS STREET ADDRESS

CITY-87-ZIF CITY-S8T-ZiIP

BTLE 3 petete THE [IcChange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE 3 Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-7P

TILE 3 Detete ML ] Change [ J Adtis-
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CTY-51-2F

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repen is tug and accurate and that my signature shall bave the same legal efect as i made under oath; that | am an officer of director
of the carporation or the feceiver or frustee empowered Lo execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wy

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME

empowered.

Yosfot

3214520357

G OFFICER UR DIRECTOR

Daig Daytima Paone #




