FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90447 032 ***150.00
DOCUMENT # P00000067233
1. Eniity Nama
LEAD DAWG PRO PERFOCRMANCE CORPORATION
, : - guuIvIIY
Principal Place of Business Mailing Address
26302 HIGHWAY 52 P.0. BOX 2309
DADE CITY, FL 33525 DADE CITY, FL 33526-2309
S S5 Ve ARG AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 03142007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Anpﬁi:ed For
65-1023585 Not Agplicable
Zip Couniry Zip Country 5. Ceriilicate of Status Desirea O E'eae';g“‘;‘?:;"ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RIO, JOHN L
36302 HIGHWAY 52 Siraet Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33520
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obbgalions of registered agent.

SIGNATURE
Signature. lyped or prinisd narme of regisiered agent and title of appheabie. (N FE Repstered Agent signature requiret] wien reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 11
TNLE PD . O pelete TITLE [ Change £ Addition
NAME RIO, JOHN LY NAME .
STREET ADDRESS | 36302 HIGHWAY 52 STREET ADDRESS
CITY-51-21¢ DADE CITY, FL 33525 CIry-§1-21P ‘
TITLE VPD [ Detete TITLE [ Change  [J Additien
NAME RIO, JOHN H NAME
STREET ADDRESS | 12315 FORT KING RD STREET ADDRESS
CITY-51-21P DADE CITY, FL 33525 GilY-§T-2IP
TILE [ Delgte TITLE [J Change  [] Addiier
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2IP CITY-ST-21P
HiLE [ petete TIMLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS SIALET AUDRESS
CITY-§F- 2P CIIY-81-21p
TLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2ip LY Si-21p
TITLE [ Deleie TIE 3 Change [ Adddlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-ST-2P

12. I hereby certily thal the informgion sypplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated en this report or supfiemgftal report is true accurate and that my signature shall have the same legal ellect as it made under oath: that | am an officer or director
of the corporation or the recdiukr o gxecute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 1G or Block 11l

changed, or on an atachmgnyfwitt like empowered. - -
N S Z 52
.‘ x 7/&/%7 S

SIGNATURE:X,
N TURIPAND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frone #
— i) a & 7 i

/ =rO{ A L e



