2006 FOR PROFIT CORPORATION
~ “ANNUAL REPORT (AR)

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90191 044 ***150.00

DOCUMENT # Ga4049

1. Entity Name

EFFECTIVE PERFORMANCE, INC.

Principal Place of Business

4703 RAMBLING RIVER ROAD 4703 RAMBLING RIVER ROAD
BgANDON FL 33511 BEANDON FL 33511
U U

Mailing Address

TR

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2649316 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8'75 A_ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
aneth R s
VANVOORHIS, KENNETH R.WMS. VanVoorhis, & z
Sireet Addresg (P.O. Box Number is Not Accepjable)
4703 JOHN MOORE RD 103 Roaab bling River Bk
BRANDON FL 33511
Cit Zip Code
s TR h"wa?\ FL 33541

8. Tha dbove named entity submils this statemen for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-gf-registered agent.

Swgnalure, fyped or priviert nama ol registered agant and lille it apphcabie

SIGNATURE

df3/0e

(NOTE Regwslared Agent signalure requied when rensialng) DATE

I
..

FILE Nowm FEE m.
After May'1, 2006 Fee Will Be’
M ke Check Payable to Ftor da epanment of State b

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFF%CERS AND DlﬂECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE PD 3 Delete TiLE [J Change  [J Addition
NAME VANVOQRHIS,KENNETH R WMS HAME

STREET ADDRESS | 4703 RAMBLING RIVER RD STREET ABDRESS

CFy-sT-79 |BRANDON FL 33511 CITY-ST-1W

TILE VPD O Defete TIME [ change [ Addition
MAME VANVOORHIS, BARBARA K WMS, HAME

STREET ADDRESS | 4703 RAMBLING RIVER RD STAEET ADDRESS

CTY-sT-2P  [BRANDON FL 33511 CITY-§T-2IP

TITLE O Detete HILE O Change  [§ Addition
NAME _ HAME i}

STREET ADDRESS STREET ADCRESS

CITY-$T-71P CITY-5T-21P

TLE [ Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Detete TITLE [T change [ Addition
NAME 1RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-21P

ITLE 3 Detete T {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that i am an officer or director
of the carperation or the receiver or tustee empowered to execute this repart 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 address, with all other like empowered.

eanetly, A tips Ubn Voot
SIGNATURE: Ao Mol “/3(o6 $13 €55 -€60)
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




