2008 FOR PROFIT CORPORATION
AANNUAL REPORT (AR) FILED

-
DOCUMENT # P96000086053 Apr 16, 2008 08:00 AT
1. Entity Name
iy Narr Secretary of State
PRECISE DATA SYSTEMS, INC.
Famcipal Plasa of Business Matling Address
4205 IRA L SMITH ROAD P O BOX 658
T T Hll”m «I ’I“l Hm "W Ilm ||W ||’|’ ‘l”l |”” ||m |H|| ”N"'” ’m
2. Principdl Place of Busines - No PG, Box # 3. Mading Addrass
Sune, Apl, #, ¢te. Suile Apt # elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Numiber Appiied For
59-3410169 Naol Apslicable
Zp Couniy Zp Couantry 5. Certficate of Status Desired O gi.gguﬁgiilﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Mame

ROWELL, PATRICIA E
4205 IRA L SMITH ROAD
SHADY GROVE FL 32357

Sueet Address {(P.O. Box Number is Nol Acceptable)

City FL Ziy» Cade !

8. The aoove named erbly submits his statement for the pursese of changing ils registered oifice or reg:stered agent, or netn, in the Siale of Flerida, | am familiar with. and accept
the coligalions of reyistered agent. |

SIGMATURE

S gacue, tysed of red wan o M rtgsdeaieect avd L e | erplcats INOTE Fesioran AZOr 1w 00 Lt S s i s eiihi g DA
PR FILE NQW!!! FEE l$ $150.00 - - - 9. Election Camaainn Financing $5.00 May Be 1
A[tglj May' 1’.2,00,8 Fee.\MII Be“3‘550.00 o Trust Fuid Ccﬂii;i)L;lIUll [ Added to Fees !

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TMF STD 1 Detete TITIF [ cChange ] Aaditon '
HAME ROWELL, PATRICIA E HAME
SIREET ADDRESS {4205 IRA L SMITH ROAD STREFT ADDRESS LOOO0e93291
ore-sl-a [SHADY GROVE FL 32357 QTy-5T 2P D425 A08-80008-001 150,00
HTLE PD O pewte TILE [J Change  [Z] Aadion
NAME ROWELL, WILLIAM A HARE
STREFT ADDRESS | 4205 IRA L. SMITH ROAD STREFT ADORESS
CITY-3F-7IP SHADY GROVE FL 32357 Cily-§1-71p
i VD [ Decete MiLE O change [ Addition
HAME ROWELL, WILLIAM B HaME
STRZET ADGRESS [ 3918 ALTON WENTWORTH RD. STAEET ADIRESS
STe-sT2® | SHADY GROVE FL 32357 CItY- 37-7P
T O veee fifet [ Crange [ Adduion
HAME RAME
SIMET BOGREAS STHLET ADDRESS
CITY-S1- 2P CITY-S1- 7P
TTE [ Defate fITLE O cmangs [ Acdiion
NAME MERIE
STREET ADCRESS STRELT ALDRLSS
LTy -S1- 2P ciry-51- 2
T [ peiete TME ) Crangs [ Aadition
NAKE NAE
STREET ADDRLSS STREET ADDRLSS
CITY -57-2P CiTY- ST 21P ‘

12. 1 heraby cerity that the information suapnhed vath this filng does net qualfy for the exernctions cortained in Seonon 119, Flerida Statutes | furtnar certity that the intormiation
indicated on this répor or supplerrental report is rue and aceurale and that my signature shall have the sama legal ettt as i imade under oath: 1had | am an officer or director
o the corperaton or the receiver o trustee empowerad 1o execute this report as required by Chaper B07. Florida Statutes: and that my narre appears in Block 10 or Bleek 11
if changed, or on an atachment with an address, with ail other ike empowere:d.

SIGNATURE: JM/@;& Z. /\ﬁﬁww asf//);/pf ES>-58Y-2822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Ty e Fnore =




