2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F97000005458

1. Entity Name

MICRO CENTER SALES CORPORATION

Principal Place of Business Maiting Address
4119 LEAP RD 4119 LEAP RD
HILLIARD, OH 43026 HILLIARD, OH 43026 US

ARG O

04262007  No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Magr 04,2007 08:00 /
| 7% ecretary of State

DO NOT WRITE IN THIS SPACE TR Fepsd Pt

31-156565151 Not Apphcable

5. Cenificate of Stalus Desired 0O E(g;gasq::fi“ona'

6. Name and Address of Current Registared Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR|TE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE

Signature. Iyped or prntied name ol registered agant and tie | apphcanle. (NCTE Reguleren Agent signature requ red when rainsiatng) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND D'IRECTORS [

TLE ST

NAME KOEHLER, T. JAMES
SIREET ADORESS | 4055 LEAD RD
CITY.S1.21P HILLIARD, OH 43026

TILE P 1= J’LEQDUIQD?E.LI

L5078
NAME MERSHAD, RICHARD M Uascasthr-gil]
STREET ADDRESS | 4118 LEAP ROAD

CITY-ST-2P HILLIARD, OH 43026

024 150,00

TITLE D
NAME BAKER, JOHN F

STREET ADDRESS | 4119 LEAP ROAD
CITY-S7-2P HILLIARD, OH 43026 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-51.2P

TITLE

NAME

STREET ADDRESS
Cry-st1-21p

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflec| as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustée empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address. with all other like empowered. (:, il./

SIGNATURE: ‘A\\\‘&JK&JM U W Vgew—wz_ { 32-27 &v 34

».
SIGNATURE A"H’lﬂ’i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phora®




