2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # N01000002207

1. Entity Name

THE PERFORMANCE FOUNDATION, CORP.

ecretary of State

04-29-2008 90087 037 ****g1.25

Principal Place of Business
1208 MARINE WAY SUITE 703
NORTH PALM BEACH, FL 33408

Mailing Address
1208 MARINE WAY SUITE 703
NORTH PALM BEACH, FL 33408

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #. efc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1100784 Not Applicable
Zip Country o Country 5. Corifficate of Stzus Desied ~ [] $8+79 Additionat
Fee Roaquired
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, FREDERICK L
1200 MARINE WAY SUITE 802
NORTH PALM BEACH, FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coge

8. The above named entity submits this staternent for the purpose of changing its regisiered office o regisiered agent. o both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Shonatae. typad or prted neame of regestared agant and btle § Apphcatiea.

{NOTE: Regeatnrad AQant SQnatute mouened whon rensiatng ) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Addad to Fees

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PTD 3 Delete TLE [ Cnange [T Addition
NAME KRAMER, FREDERICK L NAME

STREET ADDRESS | 1208 MARINE WAY SUITE 703 STREET ADORESS

CITY-ST-ZP NORTH PALM BEACH, FL. 33408 CITY-5T-2°

TMLE SVD 1 Detete NE [Jchange  [_] Additien
NAME GOODRICH, RONILDA C HAME

STREET ADDRESS | 3421 N.W. 14TH AVENUE STREET ADDRESS

CiY-ST-2P | MIAMYI, FL 33142 cimy-st-ap

TINE SVD O petete TE {JChange ] Audition
NAME GOODRICH, RMILDA C NAME

STREET ADORESS | 3421 NW 14TH AVE STREET ADORESS

CITY-ST-2P MIAMI, FL 33145 CrY-ST-2P

TiLE O Detete e [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CAY-ST-2P

e [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S1-2P CITY-ST-2P

TILE O pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P {ry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate 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 receiver of trusiee empowered 10 execute this report as regquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁacws. ?\ef like empowered.
SIGNATURE: g
NANE OF SIGNING OFFICER OR DIRECTOR

SIGRATURE AND TYPED OR RORTED

Yot : //J‘//‘ 206 -2/05f

Daywme Fhona I




