2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # S66117 Secretary of State

1. Entity Name 3Rk
MICANOPY MEASUREMENTS AND CONTROLS, INC. 01-11-2007 50047 004 **=150.00

Principal Place of Business Mailing Address
2157TTNW75THAVRD 21577 NW 75TH RD

MICANOPY, FL 32667 MICANOPY, FL 32667 /"}'OOO Q\L’[ EL

2. Principal Place of Business - No P.0. Box ¥ ﬁ _'.f 950 o’ ”II"W’I Il"l I"IH'"’ Hlmm |||'| ||||| m mll Im’ Ilmm " ml
7 Vw257 Av-&D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
[Hicprary 59-3075916 Not Appiicabie
Zip Cauntry Zi Country ) . $8.75 additional
jgéé 7 5. Certificate of Status Desired d Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELLER, MURRAY F.
21577 N W 75TH AV RD Sireet Address {P.0. Box Number is Not Acceptable)

MICANQPY, FL 32667

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
Signanue, typad of printec pama of 1egistersd agent and bt If applcable. {NOTE: Regisiared Agect signatuse requirec when remstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ Delete SILE [ Ghange  [T] Addition
NAME FELLER, MURRAY F. NAME
STREET ADDRESS | 21577 N W 75TH AV RD STREEF ADDRESS
CITY-ST-2P MICANOPY, FL CITY-ST-ZP
THLE 7 telete TILE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-7IP iy -si-zip
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ befete TITLE [dchange [ Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete T O cChange [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to exeguie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:




