2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J66191

1. Entity Name

PRECISION COMMUNICATIONS, INC

May 16, 2008 08:00 AN
Secretary of State

Principal Place of Business

% JOHN W. AUSTILL
508 MULBERRY AVE.
PANAMA CITY, FL 32401

Mailing Address

% JOHN W. AUSTILL
508 MULBERRY AVE.
PANAMA CITY, FL 32401
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B K ) 4. FEI Numbar Appiied For
. ¥ 59-2783676 Not Applicable
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5. Cerlificate of Status Desired a Foe Requlred

AUSTILL, JOHN W
508 MULBERRY AVE.
PANAMA CITY, FL 32401
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8. The above namead entity submits this statement for the purpose of changing its regwslered oﬂlce or reg:stered agent, or both, in the Stale of Flonda {am famlllar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registared agent and fitie Il applicable

{NOTE: Ragistered Agent signature reguired whan reinstaling)

DATE

FILE NOW!!! FEE I3 $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contritiution.

35.00 May Be
Added to Faees

19, OFFICERS AND DIRECTORS [
TITLE PD

NAME AUSTILL, JOHRN W,

STREET ADDRESS | 4228 GARRISON RD

CITY-5T-2IP PANAMA CITY, FL

TITLE STD

HAME AUSTILL, SANDRA J.

STREET ADDRESS | 4228 GARRISON RD

CITY-ST-2IP PANAMA CITY, FL

TITLE VP

NAME AUSTILL, JOHN E

STREETADCRESS | 7812 GILCHRIST AVE.

CITY-87-2IP PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS \fr f ,;*{;-’%’ k nx
CITY-ST-2P fo g
TITLE

NAME

STREET ADLRESS

CITY -ST-2P .

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does net quality for the exempuons contained in Chapter 119, Flouda Statutes, | lurtner certlfy that 1ha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PR NAME OF BIGNING OFFICER OR'DIRECTOR

Daytme Phone ¥




