FILED

2008 FOR PROFIT CORPORATION " Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000047687 GRAED 02-11-2008 90050 050 ***150.00

1. Entity Nama
ASCENT PRECISION GEAR CORPORATION

Principal Place of Business Mailing Address

11716 102ND TERR. P.0. BOX 1504 ‘ ; . ~

LIVE OAK, FL 32060 LIVE OAK, FL 32064 : I

reemgeeross w1 NG OHRRRITR A
Suile, ADL. #, etc. Suite, Apl. #, elc. 01002008 Chg-P CR2E034 (12/06)

Lty & State City & State 4. FEI Number Appliad For

daseea  F\. IALRER T\ 59-3580642 Not Appicalio

Z Country Zip Cauntry ; : $8.75 aaditional

3é DSB— 3@'& 5, Certificate of Status Desired O Foe Roquired

6. Nemo and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agant

R Name
MURRAY, CHARLES E _MA&;&]E&JBQ\-E’-" E. =
11716 102ND TERR. Street Addrass (P-O. Box Nunfher is Not Acceptabio)

LIVE OAK, FL 32060
\\3C HE C.A. \D]
Y AROER FL | 45859 |

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SHENATURE
. . Sigranues, typad of Drintsd resme of regissered agent and fitle f appicatie (NOTE: Registered Agant signatms requirsd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Camypaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, ; i OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o U ek me BACrange 1) Aditon
NAME MURRAY, CHARLES E NAME
STREET ADDRESS | P.O. BOX 1504 N/A STREET ADDRESS \’a\%o be c' R“b\’
av-si-P | LIVE OAK, FL 32064 X arsre | SeAPER T\, H3053
TWILE P “ ] eles TikE 4 m Change  [] Addition
NAME MURRAY, DEBRA J KAME
STREET ADORESS | P.O. BOX 1504 N/A STREET ADDRESS \a\%o be Q‘% . \37
onv-szp | LIVE OAK, FL 32064 arsiz [N AWOER T\. A0S
e 7 Delets TME ' [JChenge [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-5T1-2IP
TmE [ pelete TIE JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP QITY-$1-21P
TILE {1 Delets HnE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET AOORESS
CITY-§T-IP TY-ST-70P
TITLE O petete TTLE [JChange [ Adition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-§1-2P CITY-57-2F

12. 1 hareby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fovida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or.the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with alf other like empowered.

SIGNATURE: _ m@ﬁ&\a I M as 2 'G'Q?m 3%#&}1/5.

mmenmmumorwmorm?mmm




