2007 FOR PROFIT CORPORATION -
ANNUAL REPORT {(AR) FILED

DOCUMENT # J65808 Mar 08, 2007 08:00 AM
1. Entiy Namo Secretary of State
ACCURATE GAGE & INSTRUMENTATION, INC. ry
Principa! Placo of Businoss Mailing Addross
C/0 JOHN H GERARD C/0O JOHN H GERARD
220 VENUS STREET, SUHTE 6 .- 1420 14TH CT
JUPITER FL 33458 JUPITER FL 33477~
- : AT TVR R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc, Suile, Apl. #, elc 1st MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4, FE! Number NO-T APPLICABLE r:z?iic:ﬂfi:;bla
Zip Counlry Zip Country 5. Cortilicato of Slalus Dosired | ?i.;?qlﬁfgéﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
GERARD, JOHN H
220 VENUS STREET/ ) Streol Addross (P.O. Box Number 1s Nol Acceplable)
SUITE 6 ’
JUPITER FL 33458
Cily FL Zin Codo

8. The above named entity submits this slatoment for the purpose of changing iis rogistored office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accep!
the oblhigalions of regisiored agent.

SIGNATURE
Sgnature. yped o nrnted name of ragpstared agent and ite o appicat:le [NOTE: Hegrste rod Agent sgnatune Iequued when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Coninbuton, [ Addod fo Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr P s O Deleta Tt [ Charge [ Aadilion
NAML GERARD, JOHNH - NAM .
sinrT ADDiEss | 220 VENUS STREET, SUITE 6 SIRIT T ADDICSS , JUDUDQDESBI eh
anv-siar | JUPITER FL 33458 orv-st. i 03/16/07~20018-003 150, 00
e 3 Detove i [J Chiange [ Addilion
NAME NAMY
STREET ADDRI S8 SIHEET ADDR 8§
CIY-S1-2IP CINY-SI- 71
i i Delcte ©p o e : {Jchange [ Addllion
NAME NAME
SIREET ADDRFSS SIRECT ADDRE 5
CITY-sI-71P I CITY-ST-7IP
T [ pelete TilE O Change [ Addition
NAME NAME
STRFET ADDRI S8 STREET ADDRI 55
CITY-81- 1P CIY-§1-21p
e {J Delete TINE [ chaige [ Addinon
NAMT NAMY
STRIET ADDRE S SIAIET ADDRESS
GHY-8i-7i Clly-st-21°
nr O oolele TLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREC| ADDRESS
CITY-SI-Z2iP CIy-s1-4IP

12. | horeby cerlify thal the information suppliod wilh this filing doas not qualify for the oxemplions containod in Section 119, Fiorida Statules. | further cerlify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signalure shall have the same logal ofloct as if made under oalh; hal | am an oificer or direclor
of the corporation or the racgivor or ruslee empowered Lo oxocute ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

i changed. or on an atlag %Zliddross. with il other like em red.
SIGNATURE: “ﬁi/é’“‘ “"‘i S-6-Q007 Sll-ay787L

ﬂGN.lTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Lo Dayture Phone #




