< 2008 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT
DOCUMENT # 309876
1. Entity Name

M.O. PRECISION MOLDERS, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place 6\: Businass

13750 - 49THSTN
CLEARWATER, Fl. 33762

Mailing Addrass

13750 - 49TH STN
CLEARWATER, FL 33762
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Not Applicable
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6. Name and Address of Current Registered Agent

BAILEY, BARBARA
13750 49TH ST N

CLEARWATER, FL 33762 E
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in tha State of Florida, | am familiar with, and accept

the obligations of registerad agent. .
SIGNATURE
Sipratre, typed of prinkad name ol regeterad agent and tiie f apphcania, (NOTE: Ragretened AQSNGL LOrsiurs radquisd whsrn rawiabng) OATE
FILE NOW!Nt FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND CIRECTORS ] T ¢ N
TITE P _"»! A SRR VIR VU JIPRE IR
NAME BAILEY, BARBARA ' ’ ; N '
. From 2 LI A
STREET ADDAESS | 451 S.E. LINCOLN CIR NO Venf o : - g
CITY-5T- 2P ST PETERSBERG, FL 33703 e p
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TITLE S . CLNTTRING Nt :
NAME BAILEY, LARRY T ‘ . Rttt SRS S
’ g A . CATRAT Y AL OTRTT R T ;
STREETADDRESS | 151 SE LINCOLN CIR NO it LI ;j:}jj‘“’,ni‘:',‘l' U['j
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
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 cath; that ) am an officer or director
of the corporation or the receiver or trustee ampowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgpt with an address, with all other like empowered,

-

SIGNATURE:

NATURE AND TYPED OR PRINYED v OF 8IGNING OFFICER OR

o fov_@a2)523 446

Daryvena Prore #




