FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000001624 Secretary of State
1, Entity Name 01-22-2008 90075 022 ***150.00
MICROFROST, INC.
Principal Place of Business Mailing Address
1527 BILTMORE AVE 20938 SUNSWEET CT
LANCASTER, PA 17601 LAND O LAKES, FL 34637
R 0 O

Suite, Apt. #, etc. Suite, Apl. &, etc. 01082008 Chg-P CR2E034 {12/06)

City & State City & Slate 4, FE| Number Appiied For

22-30R LB [ wronae
o Countey zp Country 5. Certificaie of Status Desired [} Eeae-;esqlﬁ:j:dmmal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- T Name
HALL, ROGER W
20938 SUNSWEET CT Street Address (P.0. Box Numnber is Not Acceptable)
LAND O LAKES, FL 34637
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralute. tyed of prried rame of legratereo agent and lite if appheab'e {NOTE: Reg! Ageni g.graisa 1equdled whaii g} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 114
TITLE cP [ Detete g O change {3 Addtion
HAME HALL, ROGER W HAME
STREET ADDRESS | 20938 SUNSWEET CT STREET ADDRESS
GITY-ST-ZIP LAND O LAKES, FL 34637 CITY-ST-21IP
TITLE ST RDgletg TILE [ Change (] Additian
NAME HALL, SYLVIA M HAME
STREET ADDRESS | 20938 SUNSWEET CT STREET ADCRESS
Ty -S7- 2P LAND O LAKES, FL 34537 CITY-ST-2IP
TITLE O pelete TLE [ Change 13 Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-21P
TMLE 7 Delete mLe [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P QY- S1-21P
TITLE 3 Gelete TITLE O change [ Adartian
KAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2iP CIFY-ST-21P
me O etete e [ change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-8T-2IP

12. | hereby certify that the information suppligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaZfport is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opfusfee empowered 10 execule his report as required by Chap.er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj A address, with all othg p ermnpowered,
SIGNATURE: >z /IA /O/ﬂ &/3 -385-05||
Nyl aetED HAME OF MG OFFICER OR DIRECTOR Cate Daynme Phare #




