FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # P05000051614 Secretary of State

1. Entity Name

SENSIBLE MICRC CORPORATION

Principal Place of Buginess Mailing Address
13266 BYRD DR P.0. BOX 805
SUITE 200 ODESSA, FL 33556--805

ODESSA, FL 33556

IR S ARTACEAC

02042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied Fo
20-2650363 Not Applicable

$8.75 Additona
Fea Raquired

5, Cortificate of Status Desired ]

8, Name and Addross of Current Registered Agent

3675 SAYWOOD T | DO NOT WRITE
PALM HARBOR, FL 34685 IN TH 'S SPACE

8. The abova named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE
Signalure, lypad of Shnied name of registered 2gant and Lile . spplasble (NOTE: Reglalerad Agent signalure required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS F
TiLE P
NAME TORRIONI, CHRISTOPHER M
SWREET ADDAESS | 3926 SAYWOOD CT L0005 24955
onv-st-ze | PALM HARBOR, FL 34685 02/14/07-80055-025 150,00
TMLE T
NAME TORRIONY, FERDINAND J

STREET ADDRESS | 3928 SAYWOOD CT
CITY.SI-2P PALM HARBOR, FL 34685

TiTLE
NAME

astae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TITLE
HAME
STREET ADDRESS:) | St
CITY-5T-7IP

TRE
NAME . . s Lo . . Coa
STREET ADDRESS
CITY-51-ZiP

12. { hereby cartify that the information supptied with this fitin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustea smpowared 1o axacute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addrass, with all other like empowered.

SIGNATURE: _~ A4 ,)Wwﬁa N R-5 077 5715 726 ~L76D

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




