2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 424624 Apr 07,2008 08:00 A
1. Eniy Narmo Secretary of State
FLORIDA DETAILERS, INCORPORATED
Prircpat Placa of Busness Maling Adoress
2821 D BOLTON RD PO BOX 656
ORANGE PARK FL 32073 : ORANGE PARK FL 32067
2. Principal Place of Busingss - No P Q. Box # 3. Maling Agdrass
Sung, AptL #, el Suile, Apl #, e 15t MOORE CR2E034 (10/07)
Ciry & State Cuy & Slale 4. FEI Numbe Appied For
59-1466607 Not Apglicable
7 ST - Cor | "
“h Couniey Zr Contry 5. Certlicale of Status Desired O 38'75 Admtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL'HONALD Srreet Address {(P.G Onox Number 1 Not Acogptahi2)
3100 UNIVERSITY BLVD.,SOUTH

JACKSONVILLE FL

City FL Zip Code
8. The above named ertily submits this statement for the purpose of changing 1ls regislered office of registered agent, or cotn, in Ihe State of Flonda. | am familiar with, and accent
the: abhgations of registerad agent.

SIGMATLRE

Cgnstae, b 6 TrErost nan e A st ATing suerl 2 i te |oacpl zazie, INGTE Pegsuass Ager | e gnila't “emqurps v 2w etilngs DATE

~',FILE NOWI" FEE iS $150.00 .
" -'Aﬂer May 1, 2008 Fee Will Be'$550.00 -
i Make Check Payable to Florida Dapartment ol State

8. Etection Camnaign Financing  $5.00 May Be
Trust Fund Convricut. ] Added to Fees

10. OFFICERS ANE DIRECTORG 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT J peeete TITE R JDUL :3:"" 5T ClChange [ Aodition
MAHIE CRAVEN, HAROLD G. NAME 04 S BT ~=00i '"-'| -G19 150,00

STREFT ADDKESS | 2745 BROOKWOOD DRIVE STREFT ADDRESS

CHY-SI-217 ORANGE PARK FL CITY-S57-7IF

TITLE VS O veewr TITLE O Ccrange 3 Aodrion
NAME CRAVEN,FRANCES E. HAME

STREFT ADDAFSS | 2745 BROOKWOOD DRIVE SIHFF™ ANDRESS

CITY-31-77 ORANGE PARK FL CITY ST 2IP

1ImE [ paee TIne [ Change [ Addizon
HAME HALE . -

STREET ADGRESS STAEE” ADDRESS

CITY-5T7-219 CITY-OT- 21

L] s [ peete Ttk O change [ Addition
HEME MAME

SIREET ADDRESS ST4LET ADDRESS

Iy -Si-21P GIrY-31- 2P

e [ Deele s O crange [ Aadilon
HAME HANL

SIRELT ADLRESS SIHEET ADDRESS

CITv-6T- 2P GHY-8T- 2

TILF 3 Daele THLE 3 Change [ Addibon
NAME NakIE

SIRELT AGGRESS STALET ADDRESS

CITY 5= 2P GITY ST-4IP

12. Fhereby certity that the information suoplied with this filing does net gualdy fur the exemptions contamed in Sgcnnn 119, Flerida Staites. | further certity that the information
indicated on ihs report or supplemental repcrt is true and ceurate and that my signeture shall have the same legal effeci as [ inade under oath: bt | am an cificer or director
o' the corparation or the receiver or rustee empowerad 16 execute this repont s required by Chapier 607 Flaridia Statutes: and that my name appezars in Block 15 o Block 11
if charged, or on an attachnient with an address, with il olhior kwe empowerc

SIGNATURE: R fguct, E Lrins - tonde s £ Coayis  4-4-08  Gos 27305,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Lae Ny, 1 Fhone x




