FILED

2008 FOR PROFIT CORPORAFON Jan 15, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # S66117.

1. Entity Name

MICANOPY MEASUREMENTS AND CONTROLS, INC.

Principal Place of Business | ' ‘Maing Adaress-
21577 NW 75TH AVRD 21577 N W 75TH AV RD

MICANOPY, FL 32667 MICANOPY, FL 32667

1

.y . .
1 . . - .

T

01122008 ' No Chg-P CR2EQ34 (14/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = ——

59-3075916 Not Applicable
X P . 5. Centificate of Status Desired . [ . g&;fqag:&u‘ma'

8. Name and Address of Current Registered Agent

FELLER MURRAYF. DO NOT WRITE
MICANOPY, FL 32667 IN THlS SPACE

8. Tha above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

SIgnAture, typad or pringsd name o regretered agent and tie ¢ apphcable (NOTE. Riegestarad Agant sinahure requirad whee rensiatng) DATE
9. Efection Campaign Firancing $5.00 MayBe
FILE NOWIll FEE I3 $150.00 ¥
Aftor May 1, 2008 Fee wff| bo $550.00 Trust Fund Contribution. [ Added to Foes
10, OFFICERS AND DiRECTORS t
e DP
MAME FELLER, MURRAY F.

STREET ADDAESS | 21577 N W 75TH AV RD
CIY-51-2P MICANGPY, FL

45

MLE . LoD Ta4 5 N
~B00e5-004 150,100

{
i 014164058
STREET ADDRESS
cy. stz

TMEE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

i ’ ' ~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE
NAME
STREET ADDHESS
CiTy-s1-2IP ' . R . . \

12. | heraby certify that the information suppfied with this fiting doss nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 undar oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered (o execule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like smpowared.

SIGNATURE: Nrietay £ EELLEL. i4z2/08 F53#b-o43

'AND TYPED OR PRINTED NAME OF 3IGNNG OFFICER OR DIRECTOR Data Daytma Pnone 4




