2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2006 08:00 AM
DOCUMENT # V68448 T Secretary of State

1. Entity Name

PRECISION EAR MOLD LABORATORIES, INC.

Principal Place of Business Mailing Address

830 SUNSHINE LANE B30 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPARINGS, FL 32774

ARG E AN WA

01162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v [

59-1353206

- . $8.75 sdditional
| 5. Cerificale of Status Desired O Fee Raquired

B. Name and Address of Current Ragi;mred Agant

6631 SPRING GRELK CT DO NOT WRITE
MT DORA, FL 32757 lN TH'S SPACE

8. The above named antity submiﬁ this statement for the purpose of changing iis registered office or registered a_géhl. or both, in the State of Florida, ) am familiar with, and accept
the obliggtions of registerad agent.

SIGMATURE . - .
Signature, typed of printed name of registered agent and tite # applicatie INDTE: Registered Agent signaturs reguirsd when reinsiaing) DATE
FILE NOWU! FEE IS $150.00 9. Election Campalgn Financing $5.00 way ge
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
1,  OFFICERS AND DIRECTORS T N
TME P
NANE LASSITER, WILLIAM V

STREETADDRESS | 1525 W LAKE MARY BLVD
CITY-5T-21¢ LAKE MARY, FL 32746

:::E :.lASSITER DON}QA BRI

> T S e Cry i
s Aooeess | 1526 E LAKE MARY BLVD (Lo D80 - 13054 1508, 00
CiTY-5T- 2P LAKE MARY, FL 32748 ) B h o P [ _
TE v —
NAME FISHER, KIM A

185 QVERBROOK DORIVE
g Bovisisnao it - DO NOT WRITE

me |V | IN THIS SPACE

NAME LASSITER, WILLIAM E
STREET AGDRESS | 644 HEATHER BRITE CIRCLE
CITY-5T- 7P APOPKA, FL 32712

TLE 1’4

NAME SERRANQ, FRANK
STREET ADOAESS | 417 SHELBY CT
CITY-5T-22 APQPKA, FL 32712

TRE e -
NAME : oo

STREET AQDRESS
CITY-ST-21p S A L

12. { hereby cerlify that the information supplied with this filing does not gudlify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that ihe Information
ndicated on s report of supplemental 7eport 38 rue and accurate gnd thal my signatura shall have the same legal elfect as if made under cath; that ! am an officer or clrector,
of the corparation or the receiver or trpstes empowered [0 exacute thiy regart as raquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11if
shanged, or on an attashment with gh addraess, with aif olfer ke gmplowered,

SIGNATURE:

- LA
NING OFFICER OR DIRECTOR




