2008 FOR PROFIT CORPORATION
ANNUAL REPCRT-{AR) FILED

DOCUMENT # Ké7183 Feb 04, 2008 08:00 AN
1. Entity Nams S
ecretary of State

PERFORMANCE REALTY CORPORATION ry
Preeipal Place of Business Mailing Address
20001 GULF BLVD 20001 GULF BLVD
#5 SUITE S I
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 ’
us » us I :
2. Prncipal Place of Business - No P.O. Box # 3. Manng Adcras:

Suite, APl #, etc. Suite, At gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE Number Appiied For

74-1903021 Not Apclicable
2 Counzy & Gountry 5. Cerntficate of Status Desired 0 gi'ggqlﬁ?:;m"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2&%%’ gLEfF;HBELh\j/D STE. 5 Strest Agdress (PO, Box Number is Nat Acceptabile)

INDIAN SHORES FL 33785

City FL Zipa Codo

8. The anove namred ertity submits this statement for the purpose of changing s registered office of registered agent, or com, in the Sime of Fienda. 1 am famidiar wih, and accept
the chigalions of registerzd agent.

SIGNATURE

S anaicne, typed o rired e of regrtiered agerl ot Ll e Turpicacn AOTE REgQIimag AZort Grinnlutn rezqumree wahsr s g DATR

9. Elecuon Camoaign Financing $5.00 may ge
Trust Fund Gentivution. [ Added to Fees

S AR et LN LB, Lty S Ll

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRE PST T Dolete TITLE ) Cranga ] Aadition
HAME PAGE, STEPHEN NAME UDDUDUBI 5:534
SIEET OIRESS 20001 GULE BLYD. STE 5 SRR 008 02/ 13/03-30012-005 150,00
CITY-§T- 710 INDIAN SHORES FL 33785 CiTy-5T- 2P
L [ Derete MLE [ cnange [ Audition
NAME HAME
STREFT ADDRFSS STRFET ANDRESS
oHTY-5T-219 CITY-ST- 1P
Tt 7 Deiste TITLE [ Change [ Aadilion
HAME Hat
STREET ADGRESS ’ STREET ADDRESS
LTY-ST- 2P CITY-5T-21P
me [J Deere TILE O change (] Addtion
11AME AL
STRELT ADDALSS STREET ADDRESS
CITY-ST-219 CITY-51-2P
17 [0 neae TMLE [3Change [ Addition
NAME MaML
STREEY ALORLSS STALET ADDRLSS
GiTy-s1- 2 CITY-S3- 1P .
13 3 oot THE [ Crange [ Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
Y -S1-7I° ) CITY - §1- 21

12. | hereby certity that tha informaticn suppiied with this filing does net qualdy for the exsmptions contaned in Secton 119, Flerida Statutes 1 furtner certity that the information
indicaterd on this report or supplemental report is troe and accurate ana that my signature shall have the same legat cttect as if made under cath: that | am an cfficer or director
of the corporaton or the receiver or trustee empowerad to execute this report es required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with ail cther ks empowered.

—a S hA,. de'/o g

SIGNATURE: _ <= ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Pavinge Fhoor v




