2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000076807

1. Entity Name
PRECISE MANAGEMENT, INC.

02-24-2006 90014 044 ***150.00

Pringipal Place of Business Mailing Address &“ “ 1" ‘J Ly
4101 CR 561 4101 CR 561 .
TAVARES, FL 32778 TAVARES, FL 32778 .

Suite. Apl. #. etc. - Suite. Apt. 4, etc. — - e |01032008~—~Chg:P—~—l CR2E034 (11/0§)——=ie — ~- -

City & State City & State 4, FEl Number Applied For

42-1630042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name

~SUMMERS;GARY-(:
WILLIAMS, SMITH & SUMMERS, P A.
380 WALFRED ST

TAVARES, FL 32778

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

the cbligations of regisiared agent.

8. The above named entity submits this slaternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or prinled nama of registared agent and Lide if applicabig. (NOTE: Agani sigi reguired when Q) DATE
- FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing- $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. - 7 e e S ABDTIONS/CHANGES TO-OFFICERS AND.DIRECTORS IN 11
TWLE D [ oelete TITLE ﬂ é) or / y// y pemge 3 Asdiion
NAME HORVATH, GIDGET ANN NAME /é,) ¢
STREET ADDRESS | S42E~GAROHINE-ST. STREET ACDRESS ;
_orest2p | TAVARES, FL 32778 _. : e virsize— | — AL G V-ﬁéf',—vf H}ﬂ‘ﬁ/ —
TILE 3] 3 delete Tite g,cmue [ Addition
NAME CLARK, CHARLES BRITT NAME ﬁ D ok SFL7
STREET ADDRESS | S42-E-SAROHNEST— STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY- 512 7&/&/‘5} s /C/ ;/ M]
TILE O Detete TITLE 7 [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P cIy-s1-2p
TITLE L= 2 pelete TitLE © [Jchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE O Delete TILE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O] Delete TLE [ Change (] Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS
GCITY-ST- 2P STY-51. 7P

changed, or on an attachment with

SIGNATURE:

addresgawith all h?

- of the corporation or jhe receiver or trustee empowared to execute this report
owered!

12, | hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 mads under.oath; that | am an cificar or director
as raquired by Chapter 607, Florida Statuwtes; and that my name appears in Block 10 or Block 11 if

pyryis

OR PRINTED NAME OF 81

ING OFFICER OR DIRECTOR

Date Daytime Phone #

o) D 2 oo



