2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P99000033148

t. Enfily Naimg

PRECISION AGRICULTURE MOWING S

EEDING, INC.

Principal Placa of Business

B660 N.W. 1815T PLACE
REDDICK FL 32686

Mailing Adidress

B660 N.W. 1815T PLACE
REDDICK FL 32686

2. Principal Plece of Business - Mo PG Hox #

3. Mailing Adgross

FILED

Apr 23,2008 08:00 AV
Secretary of State

LT

Sule. AplL #, ate, Saile Apt # aic. 15t MOORE CR2EQ34 (10/07)
City & State Ciy & Si1a1e 4. FEINumber Appiied For
59-3575253 Nol Apoheabile
Z H Zp C iti
P Couniry s Lountry 5, Certficale of Statug Dasired | $8.75 'Dfdd""’”al
Fee Requiled
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

" SLAMINKA, PAM
8660 N.W. 181ST PLACE

Streat Address {P.O. Box Numper is Nat Accapiable)

REDDICK FL 32686

Zip Code

City FL

8. The apove named enlity SLbmils this statement ‘or the pursose of changing its regislered ofhice or registered agent, or £otn. in the State of Flonda. + am familar with. ang accept
the culigalions of reyisterad agent.

SIGMATURE

Sgnatere. Ly paed of 2htod e ol reg s ed nner ! Tle b canie NSTE Regisirad AQur 1 i tlate feturEn wier coriale gi DATE

iLE NOWi!!;- FEE 1S, $1 50. OU
ay. 200 Fel WIII Ee 8550 00
- Make Check Payable io Florlda Department of State

8. Electon Camaaign Financing
Trust Fund Conributon [J]

$5.00 May Be
Added to Fees

10. QFFICERS AN DlﬁECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE p 7 bzt il UOOOOR3TE222 Coomge [ Addition
s SLAMINKA, PAM e 05/12/08-20025-005 150,00

STRZET ADDRESS | B660 N.W. 181ST PLACE STREFT ADDRESS

SITY-ST- 212 REDDICK FL 32686 CITY-57- 210

TITLE v 7 vesete TITLE [JChange (] Adoion
NAME SLAMINKA, MICHAEL HiahE

STREET ADDRESS | BE60 NW 181 PLACE STREFT ADDORESS

CITY-57-217 REDDICK FL 32686 CITY-ST-21P

TTRLE [ seete mne [ change [ Acduion
NAREE HARAE

STREET ADDRESS STREET ADDRESS

CHY-5T- 20 oITY-51-2F

1ML O Delete TILE O Change [ Audition
HEME NAME

STREET ADDRLSS STRLET ADDRESS

GITY-SE 2P LITY-5T 4P

TE [ peiete TNLE O Change 7 Acdinon
HAME KAk

STRELT ADGRESS STRCET ADDRLSS

SV -S1- 21 CIIY- S0

TE 7 pee e [Jchange [ Adoition
NAME HEME

STREFT ADDRESS STAEET ADURESS

DiTY-SI-2° CITY-8T- 2

12. | hereby ceity that the information suoplied with this fitng does net qualify for the exemetions contained in Section 119. Ficrida Stawies. | furtner certify that the information
indicated on this report or supplernental repen is trie and accurate and thal my signature shall have the same legal etteci as If made under oaih; hat | am an otficer or director
of the corpuration or the raceiver or frusice empowared (o execule ihis report es required by Chapter 607, Fionida Statutes; and hat my naree appears in Black 12 o Block 11

|f changes, or on an anachment wilh an addiess, wih il oher ixe empoweras,

SIGNATURE: M—PAM SLAM UL KA

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

EXA-x5/-KP3

B veenis Fngee w

A 0




