FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000060939 Z 02-05-2007 90082 015 ***150.00

1. Entity Name
PRECISION STANDARDS INTERNATIONAL OF ST.
AUGUSTINE, INC.

Principal Place of Business Mailing Address &“““‘J g
11337 DISTRIBUTION AVE WEST 11337 DISTRIBUTION AVE WEST
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
R R 000
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3388717 Not Applicable
Zie Couniry cn Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MICHAEL C

11337 DISTRIBUTION AVE W Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City F L Zip Code

8. The above named efity submils this slatement for lhe purpose of changing ils regisiered office of registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sionatute, lyped or printed name of registered ageni and litke 1l applicable. (NOTE; Registered Agen signaiure reguired when renslating) DATE
FILE NOWIlIt EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ;.g‘!j-' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P - O Delete TITLE O Change [ Addition
NAME GIBBS, ERIC NAME
STREET ADDRESS | 10323 SEQUOYA DRIVE STREET ADDRESS
City-S7-2IP JACKSONVILLE, FL 32257 GHy-si-op
e vP [ Detele TTE CIchange [ Adaition
NAME MOORE, MICHAEL C HAME
STREET ADDRESS | 1004 LARKSPUR LOCP STREET ADDAESS
CirY-ST-2i7 JACKSONVILLE, FL 32259 oITy-ST-ZIF
TIME VP m Delete TILE VF . . [T Change m Addition
NAME GRAHAM, LEONARD F NAME marHn , cnris R.
STREET ADDRESS | 9047 SAN JOSE BLVD #106 staeer annress | 3B | F\bb'\] LOYE
ony-stZF | JACKSONVILLE, FL 32257 wrsie  |Qaewsanville, VL 22207
TILE T ] Do TITE VP . W Change [ Adsition
NAVE MOORE, DAVID A NAME moove , David 'T
STREET ADDRESS | 2006 SCOTT MILL LANE st aooress |20 SOt ry\sil Lone.
oiy-sT-2P | JACKSONVILLE, FL 32223 oesi-iP | jaevsonvi e L 22222
TITLE S ﬁ\em TIME < O ctiange  J Addition
NAME GIBBS, ATHENA M NAME YV\DOY £, Ftr-\cje_\a &
STREET ADDRESS | 10323 SEQUOYA DRIVE SIREETADORESS ({0 DY Lok kS Uy LD ocF
CITY-S71-2P JACKSONVILLE, FL 32257 Ciry-s1-2f Joacwvconvitte 5 FL 22279
TI5LE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p CIFY-SI-29

12. | hereby certity that the information supplied with this liling does not quehly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporalion or the receives or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment withk an address, with all other like empowered.
SIGNATURE: /S@@i@? ichue| Coidprte Zi/s7 Ap428%7 0007

SIGNAYUREéND TYPED GR PRINTED NAME OF SINING OFFICER OR MRECTOR Cate Daytime Phone #

b




