2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 19, 2007 8:00 am

DOCUMENT # F83317 Secretary of State
1. Entity Name
PRECISION ART BUSINESS FORMS, INC. 01-19-2007 90027 014 ***150.00
Principal Place of Businaess Mailing Address
164 DAY DRIVE 164 DAY DRIVE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
TS O S AR RN
Suite, Apt. #, efc. Suite, Apl. #. etc. 01162007 Cho-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number | Applied For
59-2206566 [Not Appticable
Zip Country Zip Country 5. Centificate of Status Desired O ?ig?q 3:1;“"’"3‘
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Narne - . -
SHIELDS, ROBERT C -
164 DAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL l Zip Code

B. The above named entity submils this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of refnslered agenl and Ltls  applicabie (NOTE Regisiored Agent sgnalura required when reinsiabing ) DATE
FILE NOWIIl FEE 1S $150.00 8- Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D Neme TLE [JChange  [] Addition
NAME SHIELDS, VANESSA M NAME
STREET ADDRESS | 164 DAY DRIVE STREET ADGRESS
CITY-ST-21P SEBASTIAN, FL CITY-ST-2IP
TME VDST O belete TITLE [ change 3 Addition
NAME SHIELDS, CARRIE M NAME
STREET ADCRESS | 164 DAY DRIVE STREET ADDRESS
CITY-S1-21P SEBASTIAN, FL CIry-§T-21P
TMLE DP 1 Delete TITLE []Change  [] Addition
NAME SHIELDS, ROBERT C NAME
STREET AIDRESS | 164 DAY DRIVE STREET ADDRESS
CITY - ST-21P SEBASTIAN, FL CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-47-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ 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 under oathy;, that | am an officer or director
of the corporation or the reggiver or trusiee empowered 10 gxec report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghmgnt with an, address, wi a@er lig emppwared.
SIGNATURE: M /ﬂf\_ﬁf [l e/CF 71V SO 47

Pv SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR { Date Daytme Phane #

S




