2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #J14113° Jan 25, 2007 08:00 AM
TAMPA BAY MICROGRAPHICS, INC. Secretary of State
Principal Place of Business Mailing Address
4236 | BUSH BLVD P.0. BOX 291507
TAMPA, EL 33617 S TAMPA, FL 33687 US

R R

01232007  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  |imioss

59-2699890 Not Applicable
5. Certificate of Status Desired 0O ?eae';sq;\i:’::bm'

6. Name and Address of Current Registered Agent

O oDl AN DO NOT WRITE
ZEF_’HYRHILLS, FL 335843 o lN THIS SPACE

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

SIGNATURE
Signature, typed ok printed nama of regsisred agant and titke f appicable (NOTE- Ragmsisrad Agant signatura required when rensiating) DATE
FILE NOWII FEE J§ 9. Election Campaign Financing $5.00 May B HNONANEN= 1018
After May 1, 2007 p_oo Trust Fund Contribution. O  Addedto Fees 01y !,;J?%g %{J?:égj‘ljlf'l:ﬁiljm 150. 00
10. OFFICERS AND DIRECTORS { . )
WILE P
NAME MOORE, BIBI KHAN

STREETADDRESS | 1828 UPPER RD.
CITY-ST-ZiP ZEPHYRHILLS, FL 33543

e vP

NAME MOORE, MARK A

STREET ADDRESS | 1828 UPPER ROAD
ary-st-zip ZEPHYRHILLS, FL 33543

TITLE T

NAME MOORE, ZOREENA
STREETADDRESS | 1828 UPPER ROAD

CITY-ST-2IP WESLEY CHAPEL, FL. 33543

DO NOT WRITE

TITLE S

MAME MOORE, NERISSA
STREETADORESS | 1828 UPPER RD

GTY-51-7P WESLEY CHAPEL, FLL 33543

"IN THIS SPACE

TITLE BMR

NAME MOORE, ARIANNA

STREET AODRESS | 1828 UPPER RD

CY-51-7P WESLEY CHAPEL, FL 33543

TILE BMBR

NAME WATKINS, KENRICK
STREET AGDRESS | 218 BRYAN QAK
CIY-51-7P BRANDON, FL 33511

12. | hereby carti'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration of the recaiver or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with gn addrass, with,all cther like empowered.
SIGNATURE: W /% g2 Bt HNewie ,/73/ 0é

" SIGMATURE AND TYPED OR PRINTED RAME OF BIGNING OFRCER OR IRECTOR Daytrra Phone #




