FILED
i 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000157269 (04-02-2007 90053 020 ***150.00
1. Entity Name
PERFORMED, INC.
Principal Place of Business Mailing Address 7
3802 LYNWOOD AVE 3802 LYNWOOD AVE : “
TAMPA, FL 33611 US TAMPA, FL 33611 US 4004 3
T T T IR ARV

Suite. Ant. ¢, ete. Suite. Apt. #, ete. 03122007  ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1894733 Not Applicabie
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
t

Narme

O'MALLEY, JAMES K

3802 LYNWOOD AVE ’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33611

-
i
=

7

ne . City F L Zip Code
8. Ths@}ab‘oyé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE -
R Signeture, typed or printed name of ragistered agent and hie if appicable (NOTE Regisiered Agent sigrdiure raquired whan reinstating) DATE e
:.‘: » - < Y
FILE NOWIl! FEE IS $150.00 9. Election Campalgn fnnancwng $5.00 May Be )
Aftor May 1, 2007 Foe Wwill be $550.00 Trust Fund Contribution. (| Added to Fees
i
10, " OFMEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O3 Delele TTLE [ change  [J Addition
NAME O'MALLEY, JAMES K NAME
STREET ADDRESS | 3802 LYNWOOD AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33611 CITY-ST-2IP
e VP : 3 Delete il vP Poranee O additon
-—
e AMBURN, BRENT . .» : HAVE BAELT AMBuAL
STREET ADDRESS |W1ZQ3-SHOUGHTT STREETADRESS | S 1gr M 1GL1 ARA LA
CITY-5T-2P LOCEEEFH—9e701 CITY-ST-21P
oteEE, A 3476
THTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZiP ' CiTY-ST-2IP
i ’ O pelete THLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITy-ST-2I7
e O oelste HILE [ Change [ Addiiam
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-7iP CiTy-8T-2Ip .
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7ip

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with ab other like empowered. 13

60~ 3908

5|¥AT\JRE AND HAME OF S8IGNING OFFICER OR DIRECTOR Dals Daytme Phone #

SIGNATURE: a—«l{% Jamés K. omusy Qe 3/ /0“7
" e
.




