2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # J78086 - Secretary of State
1. Entity Mame
PERFCORMANCE SEMINARS, INC.
Principal Place of Businass Mailing Address
967 BRIARCLIFF DRIVE 967 BRIARCLIFF DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 ° US
04042008 Mo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied Fo
59-2922759 Not Applicable
%, Certificate of Status Dasired O ?aael;esqa?:(iiﬁmm

6. Name and Address of Current Registered Agent

‘é‘é?'é’ri’ﬁﬁﬁfﬁé‘omvs DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH|S SPACE

B. The above namad entiy submits this statemean for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations ol ragistered agent.

SIGNATURE
. Signalure, typea or prnisg name of regisieran agani and uue  applicable (NOTE Ragsterad Agenl signalure required whan renslaling) DATE
9. Election Campaign Financing 55_00 May Be Ur |- 1A :]I . 1':11:1
. FILE NOW!IIll FEE IS $150.00 2 ¥ LA B DG L 2D
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 04723, ngg Os6—~00s 150,00
10. OFFICERS AND DIRECTORS |
TITLE oP
NAME WEIL, JOSEPH J.

STREET ADDRESS | 967 BRIARCLIFF DRIVE
CITY-ST-21P TALLAHASSEE, FL 32308

TIRLE

NAME

STREET ADDRESS
CITY-§7-2iP

TITLE
NAME

pamien DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
RAME - - . i Teey —
STREET ADDRESS - . . . . e e e — e
CITY-ST-2IP

12. | heraby certily that tha information supplied with this hhnc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or drectr
of the corporaticn of the recerver of trustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered,

Date Duaryrme Phone #

SIGNATURE:




