N FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000109018 N 04-13-2007 90165 012 ***150.00

1. Entity Name
PRECISION INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2600 MAITLAND CENTER PARKWAY P.0. BOX 2106
SUITE 300 WINTER PARK, FL 32790 US

MAITLAND, FL 32751  US

1750 N. Kdime AV .0, 83X /525
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CROE034 (12/06)
City & State City & State 4. FEl Number Applied For
MIMESTERD L Alomes TERD, FL 80-0004679 Nol Applicabio
%)3039 (foaun‘t‘ryA' ZIP;?V%; Couum-} & 5. Certificate of Stalus Desired a gese..g;jq ::f:;lional
&, Name and Address of Current Registared Agent 7. Name and Address of New Regi ad Agent
Name
LUND, L. ALAN 70 MAS A-JBWS_ O—Q.
1780 N KROME AVE Street Addrasg [P.O. Box Numbar jg Not Acceptab
HOMESTEAD, FL 33030 1780 N Korae" N
Cily ZipCode
PDPMESTERD FL | 2%%30
8. Tha above named entity submils this slajgsent for tha purpese of changing its registerad office or registerad agent, or both, in the Stale of Flarida. | am {amiliar with, and accept

the obligations of ragistere

d- H/O',l
[ ot

SIGNATURE
Sigagture. typed o crm%\f-e of 'ng%reﬂ agent and irle | 20pbcatis (NOTE Regustered Agent signature reguiied when reinglalng)
L4
FILE NOWIl! FEE I1S'$150.00 9. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2007 Feo will ho $550.00 Trust Fund Conlritution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TLE D , I Delete TILE [ Crange [ Addition
NAME JONES, THOMAS R JR NAME
STREET ADDRESS | 17850 SW 285TH STREET STREET ADDRESS
CI7Y-ST-2P HOMESTEAD, FL 33030 CITY-S1-20P
TITLE ] Jﬂneh[e 1Lk {"}change [ Acoition
NAME LUND, L. ALAN HAME
STREET ADDRESS | 1780 N KROME AVE STREET ADDRESS
CITY-81-2IP HOMESTEAD, FL 33030 CITY-S1-2IP
1ITLE D 1 Delete THLE [J Change  [J Addition
HAME NENEZIAN, GEORGE NAME
SIREET ADDRESS | 7000 ABERDEEN WAY STREET ADDRESS
CITY-57-2P MIAMI LAKES, FL 33014 CITY-§7- 7P
TITE D 7 Detele TIE [JcChange [ Addition
NAME STINSON, THOMAS L NAME
SIREET ADDRESS | 4438 LITTLE WATER STREET STRUET ADDRESS
CITY-$7-21P ORLANDQ, FL 32817 CITY-$7- &P
TE D €7 Detete TLE [ change [ Addition
NAME SANDERS, WILLIAM T NAME
STREET ADDRESS | 1622 EAGLE NEST CIR SIREET ADDRESS
CiTy-53-2IF WINTER SPRINGS, FL 32708 ClY-S1-2p
NTLE ] Delele TNLE {"Jchange [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an efficer or director
ol the corpaoration or the receiver or lrusige empowered (0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11 il
changed, or on an altachmenl with an address, wi ther like empowered. [

SIGNATURE:
OFFICER OR DIRECTOR Date Daytrme Phona #

SIGNATURE AND TVP& R !’RfT

v



