2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 424624 . Apr 05, 2007 08:00 Al
1. Enty Name Secretary of State
FLORIDA DETAILERS, INCORPORATED
Principal Place of Business . Mailing Address
2821 D BOLTON RD ) PO BOX 656
ORANGE PARK FL 32073 ORANGE PARK FL 32067
" - AR R
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, alc. Suite, Apt #. elc. 1st MOORE CR2E034 {10/08)
Cily & State Cily & Slato 4, FEI Numbor Applied For
: - 58-1 466607" -t Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired 1 ?ese.;esqtﬁrdgc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MAXWELL,RONALD
3100 UN|VERS|TY BLVD.,SOUTH Strect Address (P.O. Box Number is Not Accoptable)
JACKSCONVILLE FL '
City FL Zip Code

8. The above named entity submils this statement far the purposo of changing 1ts registorad olfice or registered agent, or both. in the Slate of Flerida. | am familiar wilh, and accept
Iho obligations of regisiorad agent.

SIGNATURE

Sgnalure, typed o prnled name of regisiersd agant and hilg r epphcable (NOTE Regsiared Agen! signature tequied whan romstaling) DATE
- At FI'L"E I‘iOWo!;l :EEvl‘f"s;SO.go .| 9 Election Campaign Finarcing ~ $5.00 May Be
er May 1, 2007 Fea Will Be $550.00 Trust Fund Conrribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
L PT O Delete Time [ Charge [ Addilion
KAME CRAVEN, HAROLD G. ° v UONDANES 2D
SIREET ADoRess | 2745 BROOKWOOD DRIVE SIREET ADDRESS 04/12A07-20030-025 150,00
CTY-ST-7IF ORANGE PARK FL CITY-ST-21P
mr VS [ Delete . O] Cnange [ Acditon
NAMF CRAVEN,FRANCES E. NAME
SIRET ADDAESS | 2745 BROOKWQQD DRIVE STREET ADDRESS
CITY-S1-ZiP ORANGE PARK FL CITY-81-71P
HTLE [ Delete ML [ Change ] Addilion
HAME ) NAME _
STREET ADDRESS SIREET ADDRESS
CIY-31-ApP CITY-81-71P
1113 ’ 1 Delele TILE [ Change [ Adeilion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
eIry-s1-2Ip CITY-ST-21P
TIILF [ pelete TINE {J Change [ Addilion
NAMI. NAME,
1% [T ADDRELSS SIREET ADDRESS
CIIY-SI-2F CIry-sI-2Ip
TINE [ pelete N [J change  [] Addilion
NAME BAME
STREET ADDRLSS STREET AIDRESS
CITY-Si-7IP CIY-SI- 7P

12. | hereby cerlify thal lhe information supplied with this filing doos not qualify for the exemptions contained in Seclicn 112, Flerida Statulas | further certify that the infermation
indicated on lh!s report or supplemental report s true and accurate and that my signaturo shalt hava the samo legai effect as if made under cath: that ! am an officer or direclor
of the corparation or the receiver or ruslea cmpowered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad%er likes empowerad.
SIGNATURE aine) Y- G=07 9oy 273 03]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Data Daytdha Pheng 4



