2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2008 08:00 A

DOCUMENT # P98000057565 -

1. Entity Name

PRECISION CF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address .
4827 WAYCROSS RD 159 DISCOVERY DR -
. FT. MYERS, FL 33905 US MCOLMAREFPA 18915“»'5: US

il ﬁI\HIL\IIIfIUIIIWI\HII i

01042008 No Chg-P CR2E0Q34 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FE| Numbar Apnlied For
52-2102000 Not Apphcabls

$8.75 Adatioral

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

LEWIS, NEAL R £ESQ. DO NOT WRITE

9130 S. DADELAND BLVD., SUITE 1609

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agant. or bath, inthe State of Flonda, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigratula, lyRed of punigd rame of 1agistered agant and ke 1| applicable {NOTE Ragisterad Agent signaluia requred when rensteling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancmg 01 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS [
NLE PD
HAME MACFARLAND, DAVID

STAFET ADDRESS | 616 CEDAR HILL RD
CITY-ST-2IP AMBLER, PA 19002

THLE TSD

NAME MACFARLAND, DENISE
STREE! AD0RESS | 616 CEDAR HLL RD
CITY-81 21 AMBLER, PA 19002

AZAATEASONA 150, 00

TILE
HAME

B DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET AODRESS
CITY-§1-2P

TITLE

NAME

SIATET ADDRESS
CITY-ST- &P

Secretary of State

12. | nereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. ! further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empoweradetq axecute this # rt as réquirad by Chapter 607 Florida Statutas; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an ged
A o Ypes2, 3-12.0Y 39347

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME CF $IGNIND-OEEICER OR DIRECTOR I( L Daylimg Prane #

%




