FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P98000087892 01-07-2008 90042 048 ***150.00
1. Entity Name
PRECISE SIGN COMPANY, INC.
Principal Place of Business Mailing Address
P.0. BOX 1929 P.0. BOX 1929
TAVARES, FL 32778 TAVARES, FL 32778
B R A0 E OO R g
1605 East Alfred Street P.0. Box 1929
Suite, Apl. #, alc. Suite, Apl. #, 8lc. 01032008 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
Tavares, Florida Tavares, Florida 32778 59-3539282 Not Applicable
Zip Country Zip Country . . 58.75 Additional
12778 32778 5. Ceriticale of Status Desired d Fee Roquired Kna
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUMMERS, GARY L
WILLIAMS, SMITH & SUMMERS, P.A. Street Address (P.O. Box Number is Not Acceptable)
380 WALFRED STREET

TAVARES, FL 32778-3268

City FL ’ Zip Code

8. The above namead entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signalure, typed or printed name of registered agent and Inla if applicable. (NOTE: Remisiered Agent signature requrréd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b Kpetete e Ochange [ Addition
NAME HIGGINS, WILLIAM EDWARD NAME
STREET ADDRESS | 22 ARRON CIRCLE DELETE STREET ADDRESS
CITY-51-21p ORMOND BEACH, FL 32174 cITY -8T-21P
TmeE D [ patete TAE O change [ Addition
NAME CLARK, CHARLES BRITT || NAME
STREET ADDRESS | 1235 OVERLOOK RD STREET ADDRESS
CITY -5T- 2P EUSTIS, FL 32726 CITY -ST-ZIP
TiNE D 1 betere TIE [ change [ Aagition
NAME HORVATH, GIDGET NAME
STREET ADDRESS | 28208 SHIRLEY SHORES RD STREET ADDAESS
CITY-5T-ZIP TAVARES, FL 32778 CITY -ST-ZIP
TE {1 pelete TIILE O Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY -ST-21P
e [ Detete TIILE CIchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CliY -51-2IP
TILE O ceicte THTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY -5T-ZIP CITY -§7-2IP

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurale and that my signature shall have ihe same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee empowered 19 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an adgfass, with oA ofher like ampowere

SIGNATURE: [ s el / M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Date Dayume Phone #
i




