2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P94000006410

1. Enlity Name
PERFORMANCE INVESTMENTS, INC.

Principal Place of Business Maiting Address
1077 FONTE VEDRA BLVD, P.0. BOX 5930
PONTE VEDRA BEACH, FL 32082 HUNTSVILLE, AL 35814

(T

01112008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

59-3222067 Not Applicable
” : $8.75 Additional
5. Certilicate of Status Desired 0 Fee Raguired

6. Name and Address of Current Reglstarad Agent

BRANT MOORE SAPP MACDONALD & WELLS P.A. o e ST L
50 NORTH LAURA ST. DQ NOT WRITE- .
SUITE 3100

JACKSONVILLE, FL 32202 _ o IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, 1 am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agont and ile if apphcabla {NQTE: Ragisterad Agent sigagiure raquicad wihen remsiating} » -~ DATE
9. Etaction Campaign Financing $5.00 may B
FILE NOWIlI! FEE IS $150.00 - ay =a

After May 1, 5008 Foe will b6 $550.00 Trust Fund Coniribtion. [ Added to Fees
10. OFFICERS AND DIRECTORS [ K . L ’ - o Co e
TMLE D o | !
NAME SHIELDS, JOHNH |1

SIREET ADDRESS | 1077 PONTE VEDRA BLVD.
CITY-ST-2iP PONTE VEDRA BEACH, FL 32082

TILE D T . UDD@QDB‘}E@?B o )
N SHIELDS, PATRICIA P o M/AL08-80003-004 150,00
STREET ADDRESS | 1077 PONTE VEDRA BLVD. . v

orv-s1-2p | PONTE VEDRA BEACH, FL 32082

TILE
NAME

e oo | " 'DO NOT WRITE

NAME
STREET ADDRESS K . ..
CITY-ST-2IP c LN

T IN THIS . SPACE

SITLE

NAME

STREET ADDAESS
CITY-5T-ZIP

TMLE

HAME

STREET ADDRESS
CITY-S1-2IP

i

12. | hereby cerhiy Ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that { am an officer or diraciar
of the corporation or the receiv ustes empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an att CW n address, with all olper like em| ;

SIGNATURE:

ATUREKND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Cale Daytmg Pnone #




