2008 'FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02,2008 08:00 AN

DOCUMENT # P00000042321 Secretary of State

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

A R I O

04302008 No Chg-P CR2EQ234 (11/05)

DO NOT WRITE IN THIS SPACE o P Mo Foted Fo

59-3638422 Not Applicable

$8.75 aqditional

) if f i
§. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registersd Agent

PPN 1o AVE 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 Ficrida. | am ftamiliar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature typed or prnlad name of regisierad agent ang Lile if applicable (NOTE. Registerad Aganl signalure raquirad whan reinstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees UUUDUEI94—'1 a.h
l‘\: J‘:Il'\ Jl-hﬁ._-li-lgdﬁ.-l-\ LW wl 1.5
10. OFFICERS AND DIRECTORS [ D57 23705=80045=010—150700
TITLE D
NAME PHARR, JOHN

STREETADDRESS | 720 NORTH 19TH AVENUE
CITY-S1-2IP PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

N DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
ory-st-ze |

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-21p

12. | hereby certify that the information supplied with tnis filin é; does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recei stee empayveped o 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 attachment all other ke empowersd.
SIGNATURE: o el /8
ATDRE AND ﬂpel(ﬂlrnruren NAME OF SIGNING GFFICER OR DIRECTOR ¥ ! [ ') Dayfma Phone 4

o N\ |




