2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 08:00 AM

DOCUMENT # PO0000111947 [ Secretary of State

1. Ectity Name

HPF PERFORMANCE, INC. -

frincipal Mace of Business Malting Adcrass

329 PARKRIDGE AVE 329 PARKRIEGE AVE

SiEg STEB

ORANGE PARK, FL 32065 US T {JRANGE PARK, FL 320652 S

T e e LRI
Suite, Apt. #f, B1C. . Suite, Apt. #, eiC. 01232008 Chg-P CRZED34 (11/05) .o -
City & Srate City & State 4. FEI Number Apatied Far |

65-1060135 Not Appiicable
Zip Coumty 2z Countey 8. Certificate of Status Desired O g}‘giﬁf;ﬂmm
§. Name and Address of Curtant Roglstered Agent 7. Name and Address of New Registorad Agent

Name

GONYON, SHERRY h ) -
4761 LEOPARD CIRCLE Streat Addrass {P.C, Box Numbar 1s Nat Acceplable)

MIDDLEBURG, FL 32088

Chy FL I Zip Coda

8. The above named entity submits this statament lor the purpase of changing Its registerad oifice or registerad agent, or both, in the Srate of Flarida. | am familiar with, and eccep!
ihe obligations of registared agent. .

SIGNATURE
SIgnartuse, tyded gr pristed neme of regieterad agent end e I appicable {MOYE. Ropistorad Agant Sgnature required whan reinsisiing) DATE
~ TR AL 4'5.
FILE NOWTIH FEE [8 $150.00 9. Election Campaign Financing 55‘00 May Ba C"L.‘l‘\..‘:}l E-,-"BE;' 33[5[334 . ;324 153. -I'S
After May 1, 2008 Feo will bo $550.00 Trust Fund Contioution. 0 Addedtc Fees
1q. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DRECTORS N 11
e P O peie WIE Ol Change ] Addition
NAME GONYON, SHERRY NANE
STREET AQDRESS | 4761 LEOPARD CIRCLE ’ STREET ADDRESS
LTt -51-2P MIDDLEBURG, FL 32063 ' CRY-ST-ZF
TE v [T pelete TME Ocrangg O Addion
NAME GONYON, TONY B h NAME
STREET ADORESS | 4761 LEQPARD CIRCLE STREET ADDRESS
CITY-51-2P MIDDLEBURG, FL 32088 L-ST-20
une 3 Deiete T O omenge 3 Adthion
HAME NAME
STREET ADORESS STREET ADDRESS
oirY-$7-IP CiTy-§t-ap
TIRLE 1 Oclete TITLE I Change  £J Aduitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70p COY-5F-2P
TILE {7 oetets ©f e 3 Change £ Adoiiion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CiTy-5§-2P
TIRE 1 cetete TLE Othange [ Adiifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-20 CTY-5T-2F

12. { hereby certily that {he information supplied wiih this fiing does not qualify Tor the axamptions comainaed in Chapter 118, Fiorida Statutes. | turther cartify that the infarmation
indicated an this repart or supplemental repoct IS true and accwrate and {hat my signature shall have the same fegai effect as if made under alh; that | am an officer ar direclor
of tns corporation or the receiver or rustee gmpawered tg sxecuts this repart as raguired by Chapter 607, Figriga Statutes, and that my reme appears in Block 10 o Block 15 1f

changed, or un an aftachmend with an sddfogs, vﬁ jll wr e
SIGNATURE: ~ /

SIONATURE mntficm PRWTED NAME OF SIGNING CFFICER OR DRECTOR Can Daytma Phana &
v’



