. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V68448 03-24-2008 90058 014 ***150.00
1. Entity Name
PRECISION EAR MOLD LABORATORIES, INC.
Frincipal Place of Business Mailing Address Juuus=- o
B30 SUNSHINE LANE 830 SUNSHINE LANE .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ] -
e a0 TR MR RRAR RN
Suite, Apl. #. slc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-1353206 Not Applicabla
Zip Country 7ip Country S, Certificate ol Slalus Desired O $8.75 Additiona)
Faee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Narre
LASSITER, WILLIAM V
6031 SPRING CREEK CT Stree! Address (P.0Q. Box Number is Not Accaptable)
MT DORA, FL 32757

City FL ‘ Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registered agent.

G

SIGNATURE
Sigrature, typed o ponled rame ol registered agent and Ltk if apphcable (NOTE: Registered Agent signature requiced when resnstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TLE [ Change [ Addilion
NAME LASSITER, WILLIAM V NAME
STREET ADDRESS | 1525 W LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32748 CITY -ST-21P
1LE v [T oelete it [ Change [ Addition
NAME LASSITER, DONNA NAME
STREET ADDRESS | 1525 E LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TNLE v R{mete TITLE [ Change [ Addifion
name -— - | FISHER, KiM-A - HAME -
STREET ADDRESS | 185 OVERBROOK DRIVE STREET ADORESS
CITY-51-21P CASSELBERRY, FL 32707 CITY-5T-2IP
TIILE v O pelete TiLE [ cChange [ Addition
NAME LASSITER, WILLIAM E NAME
STREET ADDRESS | 644 HEATHER BRITE CIRCLE STREET ADORESS
CITy-SI1-2IP APOPKA, FL 32712 CIY-S1-21P
TILE Y [ Delele TITLE [ Change  [] Addition
NAME SERRANO, FRANK NAME
STREET ADDRESS | 417 SHELBY CT STREET ADDRESS
CITY-SI-ZIP APOPKA, FL 32712 GIIY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature snall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 807, Plarida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all ciher like empowered.

SIGNATURE: pgd)%u. Cﬂ”@f-&:’ //ﬂ SIZ"/O ¥ Y57-77¢ -Po22l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinne Phone #




