2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P06000026672 Secretary of State
1. Entity Name -
J & ) PERFORMANCE DETAILING, INC. 05-02-2008 90157 023 ***150.00
Principal Place of Business Mailing Address
5306 RAMONA BLVD. 5306 RAMONA BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 . v
e R = [WRRER R ERMATA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4377503 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ » ___7..Name and Arldress of New Repisterad Agent s e e

Name

O'BRIAN, ALICE L. enise M. T Doncan

5640 TIMUQUANA RD., STE. 1 Str resgi(P.42. Box Numbey is Not Acceptable)
JACKSONVILLE, FL 32210 - 3 gﬁOﬂ(Q)w r ﬂ“imo%mé’ma ﬂoa_d

“Nalonuitle FL | %285% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligationg of registered agent.
A3 (R

SIGNATURE

* Signature: typed o printad name of rogistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) B [,
. FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O oelete TITLE [ Ghange  [J Addition
NAME PICK, JAMES D. NAME
STREET ADDRESS | 5306 RAMONA BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME o —— . _ NAME _ —_ —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TILE [ Delete TITLE O change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CIy-81-21P
TITLE [ peteta TITLE [ change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4IP
TITLE 3 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2IP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biotk 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _‘_ _ Fwﬂ Y=20-0¥ ToY 495-9513

TURE AND EQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




