2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # P04000163058 :

1. Entity Name

PRECISION ACCOUNTING, INC.

Principal Place of Business ' Mailing Address
5320 MAIN STREET 5320 MAIN STREET
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US

AL

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s
S : S . 59-3789868 Nol Applicable
’ S ‘ ‘ y ’ i ; 0 $8.75 Additonal

5. Certificate ol Status Desired Fee Requirad

N B

6. Name and Addraas of Current Rogistergd Agent

WOLKINS, JEFFREY L DO NOT WRITE
NEW PORT RICHEY, FL 34652 . ) - ‘ IN THIS SPACE

s L

8, The above namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tne ohligations of registerad agent,

SIGNATURE P e . . . -
- Signature. typed or pinted name of registered agant and ttle i applicable ", (NDTE Registered Agenl signalura required when r?nstatm‘m ‘ ,< ot DATE et o har

P "‘FI‘I:E NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

" After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution, 0 Added to Fees .

' - RN 'fHT At

0. OFFICERS AN DIRECTORS T ~ e Ud}f T, [; ,thu_mu 1501, DU
TIILE D

NAME WOLKINS, JEFFREY L

STREET ADDRESS | 5320 MAIN STREET
GITY-5T1-29 NEW PORT RICHEY, FL 34652

Tnee

NAME

STREET ADDARESS
CITY-ST-21IP

TITLE .
NAME .

s s 5,‘.’5‘ DO NOT WRITE -

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

E IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE . : :
NAME T : P N - R .
STREET ADDRESS ’ e o T Tt e B AL
CITY-ST-21P - ' ' . T R

(‘4.7#-? C e m b sl 3

12. | hereby certify that the information supplied with this filing does not quality for the axemptions containad in Chapter 118, Florida Statutes. | !uﬂher certify that the |niormauon
indicated an :K.s report or supplemeantal report is trus anc? accurata and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver getaystea empowerad 10 axacute this raport as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmap I l fg gxg, with all other ke empowerad.

SIGNATURE: Verrmeed L bociriws Sl ls  rpr-sWT-377

"{':;am“gl- PRINTED NAME OF 81GHING OFFICER OR DIRECTOR “Date Daytroa Phone »

Secretary of State



