FILED

2006 FOI::SS:[TRCE%%;?I_RAT'ON Mar 13, 2006 8:00 am

Secretary of State
4
PgiPUMENT #P04000157269 03-13-2006 90062 002 ***150.00
. y Name
PERFORMED, INC.
Principal Place of Business Maiting Address .
3802 LYNWOOD AVE 3802 LYNWOOD AVE )
TAMPA, FL 33611 US TAMPA, FL 33611 US
e s NN NS AR

Suite, Apt. #, elC. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For

20-1894733 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona)
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'MALLEY, JAMES K .
3802 LYNWOOD AVE Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33611
City FL [ 2Zip Code

8. The abave named entity submits this statement for the purpose of ¢changing its registerad office or registered agent, or both, in tha State ol Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, lyped & printed name of regsiered agent end Lile if applicable: {NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE_ 1S $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TILE [ Change [ Adgilion
NAME O'MALLEY, JAMES K NAME
STREET ADDRESS | 3802 LYNWOOQD AVE STREET ADDRESS
Crvy-s1-2p TAMPA, FL 33611 CivY-ST-2IP
TITLE VP Xoetete TME O Change [ Addftion
NAME MAXWELL, MICHAEL L NAME
STREET ADDAESS | 19336 AUTUMN WOQODS AVE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33647 CITY-ST-2I7
e g O petete e 44 [ Changs <5 Addition
e e Brent g mBols
SIREET ADDRESS STREELADDRESS | /7 P Shou ﬂ/f cr
ciTy-S1-2p CiTY-§1-21P oce , FL 3470/
TITLE ' {1 petete TITLE [ Change  [J Addiiion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP cy-51-21
TME [ elete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-8T-21P
TiTLE ’ O oelete TRLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-31-2I°

12. | herehy certify that the information supplied with this liting does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repaort or supplemenital report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or {rustee empowered (o axecute this repart as required by Chapter 607, Florida Statutes: and that my name appeari in Block 10 or Block 11 i

changed. or onan a address, with all other like empowerep J lj
SIGNATURE: - M

SIgRATURE AND TYPED OR PRIITED NAME O FICER OR DIRECTOR # 3 / %/D (o (90-350 X/

#Date Daytime Phonn #




