. FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000060939 04-24-2008 90114 045 ***150.00
4. Entity Name
PRECISION STANDARDS INTERNATIONAL OF ST.
AUGUSTINE, INC.
Principal Place of Business Mailing Address
11337 DISTRIBUTION AVE WEST 11337 DISTRIBUTION AVE WEST
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US -
Suite, Apt. ¥, slc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3388717 Not Applicable
n Country Zip Country 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL C
14337 DISTRIBUTION AVE W Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL I Zip Code
8. The above named sntity submits this statemment lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signaiure, yped o printec name of reqistated agant ang tite it applicable. (NOTE; Aegisiatec Agen signatute requiree when reingtating) 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 Contribution. | Added to Fees
10. OFFICERS AND D{IRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP 1 Deler TLE Fresdent O] Chenge  [Addition
NAME MOORE, MICHAEL C NAME Eric - €Eub bS
STREET ADDRESS | 1004 LARKSPUR LOOP st 0SS | o352, Sequey ol 2y
crv-sT2F | JACKSONVILLE, FL 32259 s [ Varksorw 1€ EL 229577
e vP O veiee i ' O Crange [ Adgition
NAME MOORE, DAVID A NAME
STREET ADDRESS | 2606 SCOTT MILL LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CiTY-57-2IP
TILE 8 - B O Deiere TILE ] Change [ Addition
NAME MOORE, ANGELA NAME
STREET ADPAESS | 1004 LARSPUR LOOP STREET ADDRESS
CY-57-79 JACKSONVILLE, FL 32259 Ciy-51-2IF
TILE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-51-2IP
TITLE ] Delete TALE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-51- 2P CITY-5T-2P
TME O petste TITLE [ crange [ aodition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-57-4iF CITY-5T- 2P
12. | hereby cerify that the information supplied with this filin ualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither cerify that the information
indicated on this report or supplemental repol al my signature shall have the same lpgal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or ir; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi
SIGNATURE: - 22T ook G2 s s 0oo?)
SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR Date Gayting Prone #

N



