FILED
. 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # G83084 04-30-2008 90183 013 ***150.00
. Entity Name
MICRO IMAGE, INC.
Principal Place of Business Mailing Address
3510 CHERRY PALM DR. 3510 CHERRY PALM DR,
TAMPA, FL 33619  US TAMPA, FL 33619 US
SRR o S [ SR TSR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
§9-2364911 Nat Applicable
Zip Country zip Couniry 5. Cenificate of Status Desired a $8.75 Additianal
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L — ———
ACOSTA, STANLEY S. _
7906 HEATHER COURT Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agen; ana (ite il applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5-00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME ACOSTA, STANLEY S. NAME
STREET ADORESS | 7906 HEATHER COURT STREET ADDRESS
CITY-5T-2tP TAMPA, FL CiTy-5T-2IP
TIFLE DP 1 pelere TITLE O Change [ Addition
NAME RICE, DAWN 1. NAME
STREET ADDRESS | 220 LIMONA ROAD STREET ADDRESS
GITY-ST-ZIP BRANDON, FL Ciy-ST-2iP
TITLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - - - —Q-cr-sraaee. — —_ — . —_
TIE [ pelete WTLE DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IF
TITLE O velere TILE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report o sugplemental report is true and accurale and that my signature shalf have the same legal eftect as it made under oaih; that | am an otficer or director
of the corporation of th r. of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attag n address, witl all other like empowered.

SIGNATURE: L\, _2'...41

TGNATURE AND TYPED OR F

/)
[N £ ~
RINTED NAME OF SIGNING OFFICER OR DIRECTOR




