©oa
N

Foeo | FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

? Secretary of State
DOCUMENT # P94000006410
1. Emify Name ‘ 06-14-2004 90001 048 ***150.00
PERFORMANCE INVESTMENTS, INC.
Principal Place of Business Mailing Address - - -
1077 PONTE VEDRA BLVD. 120 SOUTH SIDE SQUARE Javafeua
PONTE VEDRA BEACH, FL 32082 HUNTSVILLE, AL 35801 e 5_‘"_" o -
R g LU AR
! P.o, BOX 9930
Suite, Apt. 4, elc. Suite, Apt. #, elc. | 06032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- HuntsyruE | AL 59-3222067 Not Applicable
ap | Couniry ;% ? } 4' Couungyn *5. Cerlificale of Slalus Desired | gg'ggl S?;;“ma'

6. Name and Address of Current Registered Agent _ . _ . 7..Name and Address of New Registered Agent TN

Name

BRANT MOCRE SAPP MACDONALD & WELLS P A
50 NORTH LAURA'ST. :
SUITE 3100 ;

JACKSONVILLE, FL 32202

i City FL & Zip Code

8. The above named enlity submiits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. . '

Street Address {P.O. Box Number is Not Acceptable)

i H
1 :

SIGNATURE e
Signature. typad or printed name of regisiered agent and bile if applicable. . (NOTE: Reqistered Agent signature required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addecto Fees corporation did not receive the prior notice,

10. p OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TiLE O change [ Addition
NAME SHIELDS, JOHN H | NAME

STRECT ADDRESS | 1077 PONTE VEDRA BLVD. STREET ADDRESS

CITY-S1-2iP PONTE VEDRA BEACH, FL 32082 CITy-ST- 2P

mE D { [ Delete e [ Change [ Addition
NAME SHIELDS, PATRICIA P NAME

STREET ADDRESS | 1077 PONTE VEDRA BLVD. STREET ADDRESS

CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 CITY-5T-2P

THE o ey e e e [ Detete R IME [ i 1 e ~[OChange [ Addition |
NAME | NAME
- STREET ADDRESS ) STREET ADDRESS

CiTY-ST-7iP . CITY-sT-2P

TILE " [ Delete TILE J Change [ Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITY-§7-71P . CITY-51-2iP

TITE . O oekete TITLE [ Change [ Addition
HAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-71P . CITY-ST-2P

HILE p 1 Delete TITLE Ochange [ Aadition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-21P ' . CITY-5T-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation ar the recejver or trustee empowered o gxecute thig rt as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attac nt
I

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Oate Daytima Phone #




