2008 .FOCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049610 Feb 21,2008 08:00 AT
1. Eniily Name
‘ Secretary of State

ENHANCED SELECTION & PERFORMANCE, INC.
Pruneipal Place of Business Maling Acldress
OAK PARK PROFESSIONAL OFFICES QAK PARK PROFESSIONAL QFFICES
1720 EL JOBEAN STE 207 1720 EL JOBEAN STE 207
2. Pangipal Place of Business - No PG Box # 3. Mailing Adcrass

Suile, Apt. #, etC. Suile, Apt. 4, eic. 1st MOORE CR2E034 {10/07}

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

65-1113860 Not Apglicable
2P Couniry ae Couniry 5. Certficate of Status Desired 3 gg'giﬁiﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BOCCIA, MICHAEL B PHD

1392 RED OAK LANE Strreel Address (P.O. Box Number is Not Aceeplable)

PORT CHARLOTTE FL 33948

City FL 2ip Code

8. The apove named entity submits this statement for tha pursose of chaniging its registered othice or registered agent, or coth, in the State of Flonda. 1 am familiar with. and accept
the obigalions of registered agent.

SIGNATURE

S anure Ty ded O PEEVed nann N g temad e lanr] ke Far pleatio, MeGTE FagIstvad AGorL g.naluse ranquirsg who el gt NATE

115 FH:E: NOW N FEE- IS $150.00" -+ i/ 1oy
After May. 1, 2008 Fee Will Be'5550.00 : ™.
Make Check Payable to Florida Department of State

9. Eiection Camoagn Finareing $5.00 May Be
Trust Fund Controution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG QFFICGERS AND DIRECTORS iN 11
= sl telalol i
TLE QcC [0 peee Tine (12 /55 7 ' .H:'jig-nl%:chquf?'! |'H Adtition
NAME MICHEAL B. BOCCIA, PH.D. HAME e et
STREET ADDRESS | 1392 RED OAK LANE STREEY ADORESS
CiTY-ST-21P PORT CHARLOTTE FL 33948 CITY-5T-21P
TITLE 7 paete TITLE [J Change [ Additon
HAME HAME
STREET ADDRESS STRFFT ADLRFSE
CITY-51-21P CITY-51-219
MLE 7 Deete TILE (3 Change (7 addition
HAME HadE
STREET ADCRESS ’ i STREET ADDRESS -
CITY-ST-21P ChY-51-ZIP
e [ peee TITLE [JChange [ Additian
HAME HAME
STREET ADDRESS STRLET ADDHESS
CITY-ST-219 CITY 3T 2P
TITLE [J Deiete TILE [JChange  [C] Addilon
NAME NAML
STRZEY ADCRLSS STHEET ADDALSS
CITY-ST-21 CITY- 51211
i 3 Degle LE {J Crange [ Addition
NAKIE HEWE
STREET ADDRESS STREET ADDRLSS
CITy-ST-2P CITY-S1-21P

12. | hareby certily that the information suoplied with this filing does net quakfy for the exernptions contained in Section 119, Flarida Statutes | further cerdity that te information
indicated on this report or supplernental report is true and aocurate ana that my signature shall have the same lagal effect as if made under oath. that | am an cificer or director
of tha corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapier 807. Flenda Statutes: and shat my name appears in Block 10 or Block 11
T changed, or on an attachment with an adgdress, with afl ollier ke empowered.

Geca s, tichael B occa bt 213108

ED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Cata Day: me Fnoon

SIGNATURE:

SIGNATURE AND




