2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # F00000004091 Apr 09, 2007 08:00 A

. Enity hame Secretary of State
MICROWAVE COMPONENT MARKETING, INC., l‘y
Principal Placo of Busincss Mailing Addross
4060 S. TROPICAL TRAIL 4060 S. TROPICAL TRAIL .
mm e ”ll”ll m‘ ||m Ilm ||m ||w ||”’ ||‘H||m m ||H| ‘lm Hl’ll‘ ” ’ll’
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slaie City & Slate 4. FEI Numbor _ Applied For

) 04-2769787 Nol Applicable
Zip Country Zo Country 5. Certilicato of Slalus Desired O ?g'ggqlﬁ:’:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

BREWERTON, JOHN LEE Ill,PA

250 NORTH ORANGE AVENUE, PENTHOUSE SUITE Streetl Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

Cily FL Zip Codo

8. The abovenamed entity submils this slaiemeant for the purpose of changing its regisiered clfice or registered agent. or both, in the State of Florida. | am familiar with, and aceept
tho obligations of rogistered agent.

SIGNATURE

Sqynanura, lyped o pholed name of rogrstered agaent and Hitle ¢ appheable. [NOTE: Regsiarag Agunl SignaIuKr reauirea what iainsiaiig ) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it CpP ] Delete . O cChange [ Addilion
NAMI JONES, CLAUDE M It NAML UOOGONE34151
s AR ss | 4060 5 TROPICAL TRAIL SITTT ADDITSS D441 T/07-20005-020 150,00
CIrY-SI1-21F MERRITT ISLAND FL 32952 CITY- 81-21P
I [ pelete I17LE [ change [ Addition
NAME, NAMI
SIREE T ADDRESS STRECT AUDRY S5
COY-S1-40 CIY-8l-AF
Ut (3 Delele e {7 change [ Addilion
NAMI : NAME
SIREET ADDRISS STRLET ADDAESS
" ony-$1-2Ip oo T T Fonsene - - ) .
I O pelele 1L [ Change [ Addition
NAME NAMI
SIRH LT ADDINSS SIRIE T ADDRE S
CNy-s1-71p CITY- $1- /1P
e : [ petele e [ change [ Addition
NAMI NAM
STRL LT ADDRESS STREFT ADDRESS
Qly-51-7IP CITY-sl-4Ip
Tne [ peleie M [ Change ] Addilion:
NAME NAME
SINLIT ADDAESS SIRLL| ADDRLSS
CITY-$T-2IP CITY-S1- 2P

12. | hereby corlify lhat the information suppliod with this filing doos not qualify for lhe exomptions contained in Section 119. Florida Slatutos | further corlify that tho information
indicated on this report or suppiomental report s true and accurate and that my signature shall have the sama legal ¢lfoct as if mado under oath; that | am an officer or diroclor
of the corporation or the raceiver or lrugtoo empowared to axecute this reporl as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmghl with ap address, all other like ompowerad, /

SIGNATURE:
SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Priooeg ¥




