FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # G83084
1 Enity Name 04-26-2006 90220 023 ***150.00
MICRO IMAGE, INC.
Principal Place of Business Mailing Address
3510 CHERRY PALM DR. 3510 CHERRY PALM DR.
TAMPA, FL 33619 LS TAMPA, FL 33619 S .
s P v AR AR YRR
Suite, Apt. #, etc. Suite. Apt, #, etc. 011020086 Chg-P CR2E034 (11/05)
City & Stato City & State 4_ FEl Number Applied For
59-2364911 Not Applicable
ap Country Zie Country 5. Cerificato of Staws Desiea (] $8+73 Additional
) Fes Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

Name

ACOSTA, STANLEY 8.
7906 HEATHER COURT Slreet Address (P.O. Box Numbar is Not Accaplable}

TAMPA, FL 33614

) City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, kvped or prinwkd name of registered agent and Ute # apphcab's. (NOTE: Rogitared Agent a:gnatura roquired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaiqn F.inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICEAS AND 2IRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I petete TIiE [ Change  [J Addition
NAME ACOSTA, STANLEY S. NAME
STAEET ADDRESS | 7906 HEATHER COURT STRLET ADDAESS
CITY-5T-2P TAMPA, FL CITY-S1-2iP
TiIE DpP {J Detete TIMLE (O Crange [ Addition
NAWE RICE, DAWN L. NAME
STREET ADDRESS | 220 LIMONA RQAD STREET ADDRESS
CIT¢-S1-7iP BRANDON, FL CITY -§T-21P
TIHE O oetete e {JChange {1 Addition
e ___ _ - .
STREET ADDRESS STREET ADDRESS -
Ciry-§1-21p CITY-ST-2IP
TITE {7 Delete THLE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADBRESS
TITY-SI-21P CITY-ST-2IP
TME [ Detete TIME CiChange [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
eIy -§1-4P CITY-87-21P
TITLE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP CY-ST-21°

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shali have tha sarne Jegal ellect as il made under oath. that | am an officer or director
of the carporation ar the ivar of trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in 8lack 10 ar Block 11 1

changed. ar on an atta t with an address, with al! other like smpowered.

1Y% /@m) W Rice SAlpl LM -3TL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylma Fhore 4




