FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042321 05-01-2006 90379 042 ***150.00

1. Entity Name

J P MICRO CORPORATION

Principal F-’lace of Buginess Mailing Address -~ - =

720 NORTH 19TH AVENUE 720 NORTH 19TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

M

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiedTar
59-3638422 Not Applicable

$8.75 additional
Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

720N 1STHAVE DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE
« Sigrature, typed or printed name of registered ageni and uile il appticabls {NOTE: Registered Agem signalure required when reingtating} OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10, OFFICERS AND DIRECTORS
TIMLE D
NAME PHARR, JOHN

STREET ADDARESS | 720 NORTH 19TH AVENUE
CITY-S1-2P PENSACOLA, FL 32501

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

12. Y hereby cerlity that the information supplied with this filing does hot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ingicated on this repori or supplefnental rgport is true gnd gecurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

of the corporation or the receiver Br trustgff empowersd to Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lagk 11 if

changed, or on an attachment with an adfre i/ ottfer like empowered,
\ i &/’/17/ / b

DR PRI\’ED’ME QF SICNING OFFICER OR DIRECTOR

SIGNATURE: X
snch\mnimu TYPED Daie Daytime Prone #
\J N



