2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065665 Feb 21, 2008 08:00 A
1. Entilv Name
Secretary of State

PERFECTION IS MY BUSINESS, INC.
Principal Place of Business Mailing Address
12418 TOUCAN DRIVE 12418 TOUCAN DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Pringipal Pizce of Business - No P G, Box # 3. Mailing Adorses

Suite, Apt. #. etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (1 Df07)

Ciy & State City & State 4. FEi Number Appiied For

59-3592595 Not ApplGabis
Zp Courney Zip Country 5. Certificate of Status Desred M) gga.ggﬁ?ssﬁanai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggél-g‘?-lr\ljl,_l_RéF’i\lE%\q' ST. Street Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

City FL 2 Code

8. The aoove narred ertity submits this statement for tha purnose of changing ils regisiared office or registared agent, or cotr, In the Sate of Flonida. | am famiiiar with and accept
the obligations of regisiered agent.

SIGNATURE

& gnalee, ipod o Preved Lame of req sered vlert g [he | urpl casin fRGTE Fegiarrag Agent ¢ (nnlaen megemrny wiar foires il gh DATE

- 5 FILE NOWIi - FEE: {S18150.00°
‘After May ZOUB‘FEBEWII[ Be.3550.

. Make Cheok Payable fo Fiorida Department of State.

9. Election Camuaign Financing  $5,00 May Be
Trust Fund Contrityution. [ Added to Fees

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

e P 0 poicte THLE __ [Cchange [ aadition
NAME AYERS, CHARLENE R HAME IR

STRIET AGDRESS 12418 TOUCAN DRIVE STREFY ADDRESS N2 20 08-20023-002 150 00
CITY-5T-21P JACKSONVILLE FL 32223 CITY-§T- 2P

TITLE O Daere TITLE [3 Change ] Addiion
Az PAAE

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITy-57-21p

e 1 Desee TILE . [ Change [ Addition
NAME HABAE

STREET ADGRESS STREET ADDRESS

CATY-51-20P CITY-5T- 2P

e O beete TILE [JChange [ Addition
HAME NEME

STREET ADGRESS SIREEY ADIRESS

GITY-S1- 2 CIrY-51-21

TLE T Deiele TITLE O Change ] Addition
HAME NAME

STREET ADDRLSS SIRELT ADORLSS

Y-St-2 CIrY-SI- 21

TITLE {J peigle TILE [ changs 7] Adition
HAME HEHE

STREET ADDRESS STREET ADDRESS

CITY- §T210 [aTY 5T 2P

12. { herepby certity that the information suoplied with s filing does net qualify for the exemptions contained in Ssction 119, Flerida Statutes | furtner cerify that the nfarmation
indicatad on s repart ar supplernental repart is lrue and accurate anc that my signaiure shall hiave the same legat ehect as if made under oath. that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chap:er 607, Flerida Swtutes: and that my name appears in Block 12 or Block 11

it chargea, or on an attachmbat with ag address, with all olher ke empowared.
SIGNATURE: __Q) Preso st 21808 DY 30-535]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dyt Prore

|
\




