FILED

™ 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000109018 02-25-2008 90067 005 ***150.00

1. Entity Name
PRECISION INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address Q‘U LV Ao
1780 N KREME AV P.0. BOX 1505
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 US
Py BT IRV TP
1750 N. ARomE AV |
Suite, Apl. #, etc. Suite, Apt. #. etc. 02152008 Chg-P CR2EQ34 (12/06)
City & Stata Cily & State 4, FE! Number Applied For
HIMESTEAY , FL 80-0004679 Not Applicabls
Zio " Couniry Zip Country 5. Certificate of Status Desired W] $8.75 Additional
33030 US ' Fee Required
8. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registerad Agent

Name

JONES, THOMAS R JR
1780 N KROME AVE Sireel Address {P.C. Box Mumber is Not Acceplable)

HOMESTEAD, FL 33030

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
: Signa_'.ure. fyped o printed name of registel ed agent and isie f 2pphcable [NQTE. Regisiered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. - ] i OFFICERS AND DIRECTORS $1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 petete TILE [ Change L] Addition
NAME JONES, THOMAS R JR NAME
STREET ADDAESS | 17950 SW 285TH STREET STREET ADDRESS
CITY-S1-21P HOMESTEAD, FL 33030 CTY-5T-2P
TILE D 7 Delete TILE 3 Change [ Addilion
NAME NENEZIAN, GEORGE NAME
STREET ADDRESS | 7000 ABERDEEN WAY STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 Ciy-S1-2IF
TILE D [ oelete TLE D 2 Ctange [ Adcition
NAME STINSON, THOMAS L NAME ST Lo T homas L
STREET ADDRESS | 4438 LITTLE WATER STREET sikeeraooress | 2GR0 M. MATor Do . APT 1013
CITY-ST-2IP ORLANDOQ, FL 32817 CITY-ST-2F g eapm Dn-L‘ T T
TITLE D 1 Delele L b B Change £ Addition
NAME SANDERS, WILLIAM T NAME Sovn dm whlliam T
STREET ADDRESS | 1622 EAGLE NEST CIR STREET ADDRESS 5078 ‘z 1o €7
crY-sT-zP | WINTER SPRINGS, FL 32708 avs-oe | Cpetle Rock, Co vl 09
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2P Ciry-57-2P
TILE T Detete TiTLE [JChange [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12, | hereby certity that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 114, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or tha receiver or irustee empowerad 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 attachment wil drass, yith A other like empowered.

SIGNATURE: PN Z '[r"’? 205-247-502)

ED NAME DTM@NNG CFFICER OR DIRECTOR Data Dayume Phone 4

oafn

SIGNATURE AV)YW

g



