2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J66191

1. Entity Nams

PRECISION COMMUNICATIONS, INC.

10, 2007 08:00 A

Ma
gecretary of State

Principal Place of Business Mailing Addrass
% JOHN W. AUSTILL % JOHN W. AUSTILL
508 MULBERRY AVE. 508 MULBERRY AVE.

PANAMA CITY, FL 32401 PANAMA CITY, F1. 32401
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda“ | am famitiar wsth. and accept

the ohligations of registerad agent.

SIGNATURE

Sigraiure, lypad or printea name of ragistered agent and Uile If applicabls

{NCTE- Regsterad Agent sigraturs required when reinstaing)

DATE

9. Election Campaign Financing
Trusl Fund Contiibution,

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Added o Fees
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10. OFFICERS AND DIRECTQORS [

TITLE PD

HAME AUSTILL, JOHN W.

STREET ADDRESS | 4228 GARRISON RD

CITY-ST-2P PANAMA CITY, FL

TILE STD

NAME AUSTILL, SANDRA J.

SIREET ADDRESS | 4228 GARRISON RD

CITY-5T-2ZIP PANAMA CITY, Fi.

TITLE VP

NAME AUSTILL, JOHNE

STREET ADORESS | 7812 GILCHRIST AVE.

cmy-sT-ZP | PANAMA CITY, FL 32404 : .
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NAME
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CITY-ST-2iP
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12. | hereby certity that the Information supplied with this tilin

changed, or on an atigghment with an address, with all other like empowared.

SIGNATURE:

FICER OR DIRECTOR

SIGNATURE AND TYPED OR,

INTED NAME OF SIGNING

does not gualily for the exemptlons conlalnad in Cnapter 119, Florida Statutes. | further certify that the mformation
indicated on this raport of supplementai raport s true and accurate and that my signature shatl have tha same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




