2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19644

1. Entity Name

PRECISION GEAR DRIVES, INC.

Principal Place of Business

1946 BOAT CLUB RD.
SEMINOLE COUNTY
QVIEDO FL 32785

Mailing Address

1946 BOAT CLUB RD.
SEMINOLE COUNTY
OVIEDO FL 32765

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED ‘

Mar 07,2007 08:00 AM
Secretary of State

HEARR B

Suile, Apl #, ctc. Suie, Apt. # cle. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stato 4. FEI Number 07 [Applied For
59-27023 f Nol Applicable
Z Count i H
® ounity Zip Couniry 5. Corlificate of Stalus Dasired O $8.75 addnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

MEDCALF, VAUGHAN R.
1946 BOAT CLUB ROAD
OVIEDO FL 32765

Streol Address (P.O. Box Number is Not Acceplable) |

Cily

FL | Zip Code |

Lho obligations of registered agent

8. The above named onlity submits Lhis stalement for the purpose of changing ils rogstered olfice or regislered agent. of bolh, in the Stale of Florida 1 am famuiar with, and accapl ‘

SIGNATURE

Sagnaiurg, typed or uenicy varme al tagisintng ygent and lWde o nppieable,

(NOTE. Regstered Agent sgrature raquiritd when snstat ng) BAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiikt PST ! 1 belete TILE Tl change ] Adthlion
NAME MEDCALF, VAUGHAN R., SR, NAME

IR AN ss | 1946 BOAT CLUB ROAD SIKIEF ADDRE S5

ov-si-np | OVIEDO FL eIry-SI-21p

e D I Delele 0l UNCCOGESTTHS  Ochange O Addinon
NANL MEDCALF, VAUGHAN R., SR. NAME. 03A18A07-20011-020 150,400

sIRECT ADDRTSS | 1646 BOAT CLUB ROAD SIRET'| ADDRESS

Y- 140 OVIEDO FL ClIY-SI- 2P

g ImE e Comegr O Atdition
NAME NAMI

SIRLET ADDRESS SIRI 1ADDM 55

EIY-51-2Ip CIY- S1- 2P

i 1 elete I I Change [ Audition
NAME NAME

STREET ADDRESS SIRLT | ADDRLSS

CATY-S1-210 clIy-Sl. 2Ip

HILE [ pelete Tnt. [ change [ Aadilion
NAME NAMI

STREE ADBRESS SIRH T ADDRESS

CITY-ST- 71 Ciy-1-7p

e [ Delete e [] Change ] Addition
NAME NAMI,

STREET ADDR 58 STATET ADDRESS

CIY-S[- 2P CIY-ST- 7P

12. I horeby corlify that Lhe information supplied wilh this filing does not guality lor the exemplons contained in Soction 119, Flenda Slalutes, | urther certify that Ihe information
indicaled on Lhis reporl or supplemenlal report is lruc and accurate and that my signalure shall have the same Jcc?al eliect as il made under oath: thal | am an cfficer or director
of the corporalion or tho receivar or lruslea empowged 10 execule thig report as required by Chapter 607, Flori

if changed, or on an attachment with an ad

SIGNATURE:

A

h afl other lik

a Slatules; and that my name appears in Biock 10 or Block 11

Z 20 D] Yol 365 G37b

A A TIIAE &AM TYBER I PEINMTED Matde bk i AL 1D D e ey ey

T



