FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT _
DOCUMENT # 697529 < > Secretary of State

1. Enlity Name
FPRECISION BUSINESS SYSTEMS, INC.

Prnncipal Place of Business Mailing Address
1551 KENWOOD AVE SW 1551 KENWOOD AVE SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

MR AOR ROADRER

01182008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-2110577 Not Applicable

0 $8.75 additionat

Faa Requirad

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

GREIVES, HARRY H
1551 KENWOOD AVENUE, SW
WINTER HAVEN, FL 33880

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations of registered agent.
A B ADE

(NOTE: Regstered Agen! signature raqured when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Addedio Fess UDUUUDS4UI4B
05 229/03-20055-006 150,00

10. OFFICERS AND DIRECTORS |
TILE PT
HAME GREIVES, HARRY H

STREET ADORESS | 1551 KENWOOD AVENUE SW
CiTy-S1-2P WINTER HAVEN, FL

TILE VS

NAME GREIVES, MARIAN B. "D"
SIREET ADDRESS | 1551 KENWOOD AVENUE
CITy-s1-2° WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
Civy-Si-2pP

TLE

NAME

STREET ADDRESS
oiry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST. 2P

e

NAME

STREET ADDRESS
Cny-s1-2P

12. | hereby cerlity that the informalion supplied with this filing does nat qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect asf made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered 10 execule this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ) e - ' - 28-J028 (. (FL3 T~ T4y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats “Daytrne Phona ¥




