FILED
2007 PO RANNUAL REPORT T O Apr 23,2007 8:00 am

DOCUMENT # F99000006142 ecretary of State
1. Entity Name oy
PRECISION AG RESOURCES, INC. 04-23-2007 90284 034 ***158.75
Principal Place of Business Mailing Address
21218 CORPORATE SQUARE BLVD,, STE 242 21218 CORPORATE SQUARE BLVD., STE 242 | . —
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 e
A I8 G
Suite, Apt. #, eic. Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Mumber Applied For
54-1957743 Not Applicable
Zip Country Ze Country 5. Certilicat of Status Desired [EI/ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WATSON, MAXCY ROGER

2121B CORPORATE SQUARE BLVD., STE. 242 Strast Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL l Zip Code

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

SIGNATURE
, Typed o prnted nams of regtened apent and ke if Apphcalle {NOTE: Regisiered Agent signature raquined whon remstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tt PS ] Dekete me ps ) [FCrange [ Addition
NAME MACHEK, MICHAEL DEAN NAME MACHEK K, MICHAEL DEAN
STREET ADDRESS | 4017 POPLAR GROVE RD. STREETADDRESS. | 574 00 7 BEAconN HilL pr,
CIY-57-2F | MIDLOTHIAN, VA 23112 OSSP ImyplofAran , VA, a21/2
TILE D O Delste TRLE D Ctfhange [ Addition
NAWE WATSON, MAXCY ROGER NAME WATS oM, Maxcy Reged
STREET ADORESS | 2121B CORPORATE SQUARE BLVD., STE. 235 STREETADORESS |21 | B CoR Pog ATE SPuARE BLve,  STE YA
Crr-ST-2P | JACKSONVILLE, FL 32216 ONY-ST-WP IFACkSoNVILLE |, FL. 23216
TITLE 7 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21IP CITY-S1-2IP
jluts O vetete TLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-ST-2IP
TME O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oITY-ST- 2P

12. | hareby cartify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thai the information
indicated on this repon or supplemental repart 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 of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmant with an address, with

all other fike em red.
SIGNATURE: /’7)«4«{ Dot /7 PUCHAEL pEAA Meachef  ‘f-/5-07  §o9-332-7093

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




