2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P96000086053

1. Entily Name

Secretary of State
PRECISE DATA SYSTEMS, INC.

Jan 31, 2007 08:00 AM

Principal Placc of Businoss Maifing Addross ' .
4205 IRA L SMITH ROAD P O BOX 659 ¢
T T ”"Hll‘ "l ‘l“l lellwllw ||m IW ’I”ll”"m I”ll ’mll’ " ‘m
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, cle. Suite, Apt. #. elc 1st MOORE CR2E034 (10/05)
Ciiy & Stale City & Stalo 4. FEINUmber g n 10160 [Appicd For
[ Not Applicablo
Zp Country Zip . Gountry 5. Corlificato of Slatus Dosired ] SBJS Addnional_“
ea Required —_—
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
ROWELL, PATRICIA E
4205 IRA L SM|TH ROAD Streot Addrass (P O. Box Number is Nol Acceptable)
SHADY GROVE FL 32357
City FL Zip Coda

8. Tho above namoed entity submils this stalement for the purpose of charging its registored olfico or regislered agent, or bolh, in the Stalo of Florida, | am familiar wilh, and accopt
tho obligalions of registored agenl.

SIGNATURE &

Signarurg, tyned or printed hama of regisiargd agent and hila ¢ appicatle (NOTE. Regisivsad Agent signalure requrod when ramslaiing DATE

FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Wil Be $550.00 TrustF -~
s v a Centribulion Added 1o F

Make Check Payable to Florida Department of State s I O edloTees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE STD 71 Delele . [ change [ Addhtion
NAME ROWELL, PATRICIA E NANE HOR00E
SIREET ADDRESS | 4205 IRA L SMITH ROAD SIRE T ADORI S5 - HOD000E ]_'I':E]jf .
cmv-si-zp | SHADY GROVE FL 32357 CIN-$1-7Ip 0202070107003 150, 00
e FD O Delele TIIE Dl cnange [ Addition
NAME ROWELL, WILLIAM A NAME
STREEF ADDRESS | 4205 IRA L SMITH ROAD SIRLET ADDRESS
CITY- 81-2IP SHADY GROVE FL 32357 CIry-S1-7IP
11114 vD [ Deiete T [ change [ Addition
NAME ROWELL, WILLIAM B NAME
STREET ADDRESS | 3818 ALTON WENTWORTH RD. STRECT ADDRESS
CITY-SI-2IP SHADY GROVE FL 32357 CITy-S1-2IP
THIE [ Delete TME O change ) Acdition
NAME NAME
STREET ANDRLSS STIEFT ADDRESS '
oIy S1-4IP CIY-SI-ZIP N
TIILE O petete ME [CJ change [ Addilon
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITy-81- 2P
N1E [ telete T [J Change  [] Addilion
RAME NAME
SIREET ADDRESS SIRTET ADDRE S5
CITY-SI-2IP CIrY-S1- 217

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes | further cenify that the information
indicated on this reporl or supplemontal report is frue and accurale and thal my signalure shall have tha same legal offact as if made undor oath; that | am an officor or director
of the corporation or tha rocaver of Iruslee empowered 1o exocule this roporl as roquired by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with ali other like empowored.

SIGNATURE: L ion /67(}_&2{ ALt in o o ll 0;/50 Jo7 4SO~ T9Y-282

SIGMNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale [/ Daytime Phone 4




