2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 585107 Apr 17,2006 08:00 AN

1. Entity Name
EQUITIES PERFORMANCE COMPANY Secretary Of State

Principai Place of Business - Mailing Address
1555 PALM BEACH L.?‘KES BLVD.,STE. 1100 C/0 FLORIDA MANAGEMENT COMPANY

b WERerse |

2. Principal Place of Business 3. Mailing Address
Suite‘ Apt. #, eic. ) Suiie. Api #, eto. to tst MOORE CRPENS4 (10;05)
City & State City & State ' 4. FEf Number Applied For
59-1848205 Mot Applicable
i 1 - (] C .
Zp Country Zip curtry 5. Ceriificats of Status Desired 3 $8'?5 Additionat
Fee Regulred
6. Name and Address of Current Registerad Agent 7. Name ard Address of New Registered Agent

Hame
e,

%ggsLEi{aNBEéEéLﬁ iﬁs BLVD., SUITE 1100 Street Address {P.Q. Box Number is Not Accepiable)
WEST PALM BEACH FL 33401 S

City FL Zip Code

8. The above named enbity submits this statement for the purpose of changing fts registered office or regitered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature. fyped of prnted name ol segrislered agent and tile | applicabie {NGTE Regislered Agent sigrature fenuirad when renataing) DATE

T C—— 7z

" FILE NOWS! FEE J6 815000
- Atter May 1, 2006 Fee Will Be $550.00,
Make Check Payabie fo ﬂgﬂga Dg'pﬁ_ujt'r‘ﬁgnt'_qf\_SIa_l'g .

8. Elecion Campaign Financlng  $5.00 May Be
Yrust Fund Contribution. [ Added to Fees

10, OFFICENS AND DIRECTORS i B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e DepP ] Degte TiLE ' [ ctange [T Addition
NAME, ECCLESTONE,ELJR HAME

STREET ADDRESS ) 1555 PALM BCH LKS BLVD. STREET ADDRESS

CTYST-ZP |W.PALM BCH FL § civsr.ze _ di,{!}‘qﬂﬂﬂ’ﬁiﬁﬂ?zi

e S Dipeee  § me . R : Ao
HAME GAMMON, NANNETTE LTV S

STREET ADDRESS | 1555 PALM BCH LKS BLVD. STREET ADORESS

CRY-ST-2P  [W.PALM BCH FL Gity-ST-2p

TE EVTD T Do e Olcrenge DA
NAME COOPER, HON HAME

STREET ADORESS { {555 PALM BCH LKS BLVD STAEET ADORESS

CHY-ST-B W PALM BCH. FL Y- ST-7p

Tite T Detete ik Fchange  Jas-
RANE WAME

STREET ADGRESS STHEET ADDRESS

CHY-S1- 2P h Ciry-ST-Tp

e 7 Detete e DlChange  [Jpssn
HAME NAME

STREET ADORESS STREFT ADDRESS

OTY-$T-28 CTY-57- IP

TLE 3 Cesete ki Ty ) Change ~ L] Ae™
NAME NamE

STREET ADGRESS STREET ADDRESS

CITY-§T- 7P CITY-8T-2P

12. { hereby cerlily that the informaticn supptied wath tiis fiting does nat qualify for the exemplions cantained in Section 119, Florida Statutes, | further cerlify thet the information
indicated on ihis repost or supplemental report is true and accurate and that my signature shall have the same ka.gai effgct as if made under cathy; that 1 am an Gificer o direcior
of the corparation or the receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an adoress, with all other ke empowered.

SIGNATURE: 13 o G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! " Date Daytime Phone ¥




