2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000003551

1. Entity Name

PROFORMANCE GROUP INC.

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90021 017 ***150.00

Principal Place of Business Mailing Address )
15 BROGKFIELD OAKS DRIVE 15 BROOKFIELD OAKS DRIVE 50060510
GREENVILLE, SC 29607 GREENVILLE, SC 29607
S I E AR R A RO
Suite, Apt, #, elc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-0835416 Not Applicable
Zip Country Zie Couniry 5. Ceriificate of Status Desired O ?ei';SqG?:Jtional
6. Name and Address of Current Registiered Agent 7. Name and Address of Naw Reglstered Agent
Nama
CT CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obhligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and otle f apphcabls. {NOTE: Registered Aganl signalure required when renslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TILE [ Chenge [ Addition
NAME SMITH, RODNEY R NAME
STREET ADDRESS | 15 BROOKFIELD OAKS DRIVE STREET ADDRESS
CITy-87-2IP GREENVILLE. SC 29607 CITY-ST-ZIP
TImLE [ celete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21p
TME [ oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-21P
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: R P

\-M- e e e1T -Qog)

SIGNATURE m:\msd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phone 4

i



