2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # F99000006142

1. Entity Name
PRECISION AG RESQURCES, INC.

Apr 11,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

21218 CORPORATE SQUARE BLVD., STE 242
IACKSONVILLE, FL 32216

2121B CORPORATE SQUARE BLVD., STE 242
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

A

04082008 No Chg-P CR2E(34 (11/05)
4. FEl Number Applied For
54-1957743 Not Applicable
i . $8.75 Additional
5. Certificale of Status Desired [E/ Foo Roquirsd

6. Name and Address of Current Registersd Agent

WATSON, MAXCY ROGER
21218 CORPORATE SQUARE BLVD., STE. 242
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am familfiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registaved agent and stle if applicable

(NOTE: Regisierad Agent EpREUNE reoLEnsc whin Finsiang) DATE

FILE NOWII! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

| 10. . OFFICERS AND DIRECTORS

TALE PS

1 wane MACHEK, MICHAEL DEAN

STREET ADDRESS | 5607 BEACON HILL DR
CGiTY-S1-21P MIDLOTHIAN, VA 23112

TME D

NAME WATSON, MAXCY ROGER

STREET ADDRESS | 2121 B CORPORATE SQ. BLVD STE 242
oTY-ST-21 JACKSONVILLE, FL 32216

TMLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TmE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CAY-ST-2P

TE
NAME
STREET ADDRESS
CTY-S$1-0p - -

04 PR 13 100 e

DO NOT WRITE
IN THIS SPACE

12,1 heteby certify thel Ihe information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify thal the information
. indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an cfficer of director
of the corporation or the receiver or trustea empowered to execute this rapon as requirod by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address with all other like em)
SIGNATURE: MW&&/&J/I J{CHAE& DEAN ﬂ)ﬁcéc:é - /0 0Ff  goy-232- /693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Daytime Phone #




