»

-—

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
R Secretary of State

DOCUMENT # P00000042321

1. Entity Name

J P MICRO CORPORATION

Principal Place of Business Mailing Address
720 NORTH 19TH AVENUE 720 NORTH 19TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

O R

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o

59-3638422 Not Applicabie

. Cerif 1 i $8.75 Additional
5. Cerificate of Status Desired O Poo Rotured

6. Name and Address of Current Registared Agent

oo DO NOT WRITE
PENSACOLA, FL 32501 } ' IN TH‘S SPACE

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

SIGNATURE
Sigrature typed of brnted name of registered ageni and ullg i apphicable (NOTE Reglistered Agent signalurg (equlia@ when 1enstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contrbution. O  Acdedto Fess
10. OFFICERS AND DIRECTORS |
TITLE b ;
NAME PHARR, JOHN

STREET ADDRESS | 720 NORTH 19TH AVENUE
CITy-SI1-21P PENSACOLA. FL 32501

UOD0O074B4TF
S 05/ 16/07-80069-023 150, 00
STREET ADDRESS .

CITY-ST-2IP

TITLE

NAME H

s " DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1-2IP

IN THIS SPACE

TTLE
NAME ' Ve
STREFT ADDRESS \u ‘

CIry-S1-2p Y . . B AT L AU e

TLE =y
NAME

STREET ADDRESS
CY-31-ZP

12. | nereby certity thal the information supplied with J#gk filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that ihe information
indicated on (his report or supplggnental report 4 tfie and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the geceivef pr y bred 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 attac h all other ke empowerad. ﬁ-so

SIGNATURE: /z ol 4109

i rvpfn OR rnlmen NAME OF SIGNING OFFICER OR DIRECTOR lloaxe Daytima Prona &




