* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

P OCUMENT # 78043 ecretary of State
MICRO CIRCUITS. INC . 04-12-2006 90099 020 ***150.00
Principal Place of Business “ Mailing Address
12448 ENTERPRISE BLVD P O BOX 18802
o T HIl”’l |m !Ill‘ ‘I”I ||””‘||| "“ Ill“ Ill“ Illul‘l”l‘lﬂ m”lll ” ’|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3012903 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 Additionat
— - —- - - s Fee Reguired - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d
q‘dﬂ\;g’EF:‘loTGEEgR?SE BLVD Street Address (P.O. Box Number is Not Accepiable}
LARGO FL 33773
City FL Zip Code

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

SIGNATURE

Stgnature, fypad of prtted narme of registerad agent and Ll f apphcable (NOTE- Registored Agan signature requirad when renstaling) - DATE

. - _|-8._Election Campaign Financing . .$5.00.may Be
Trust Fund Contribution. ]  Added to Fees

'Make Check Payable (o F!orlda Departmen.

10. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE O cChange [ Addition
NAME MAYQ, ROGER C NAME

STREET ADDRESS (1555 BRIGHTWATERS BLVD NE STREET ADDRESS

CiTy-5T-2p SAINT PETERSBURG FL 33704 CITY-ST-2IP

TILE STD [ Delese TIMLE [ Change [} Addition
NAME MAYQ, G. R. NAME

STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33704 CrY-ST-2IP

TIME VD [ pelete I [ Change  {J Addition
[Eord MAYOQ, DARRYL K NAME

STREET ADDRESS {625 17TH ST NE STREET ADDRESS

CIFY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP

ITLE [ Celete TIRLE [J Change [ Additian
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIiy-sT- 2P CITY-ST-2P

THLE O Detste TILE ] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-87-2IP

TIE 5 Delete TILE [J Change  [J Addition
NAME - - - NAME e -
STREET ADDRESS STREET ADDRESS

CITY-ST-78P . CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivar or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, yith all other like empowerad.

SIGNATURE: v7 wﬁ s (. (hARY0_ 4—//9/;4 27 S36- 6/

FIGNATURE AND 1=ﬁ-e76a PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

7



