~

'. FILED
2007 FOR PROFIT CORPORATION

. ANNUAL REPORT Msar 26,[9 2007f %tO(t) am

DOCUMENT #P02000103518= cerelary or dtate
1. Entity Name 03-26-2007 90068 024 ***150.00
FLORIDA PERFUSICN SERVICES, INC.
Principal Place of Business Mailing Address
6006 49TH STREET NORTH, #310 6006 49TH STREET NCRTH, #310 Q “ “ 41 499
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
S ARG R ERRR RN

Suite, Apt. #, stc. Suite, Apt. # etc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

11-3656619 Net Appiicable
2P . Country Zip Country §. Certificate of Status Desired (] gg';gﬁ:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
CARL, TODD
6006 49TH ST NORTH Streset Address (P.O. Box Number is Not Acceptable)
SUITE 310
SAINT PETERSBURG, FL 33709
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
Signature, typed o printed namg’ul rWed agent and tite it appicable. {NOTE: Rogistered Agent signatura reuirad when reinstating) DATE
FILE NOWI!! FEE IS 3150_00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE v 1 etee e Clchange  LJ Addition
NAME BOTEROQ, LUIS M - NAME
STREETADDRESS | 603 7TH STREET SOUTH STE 450 ’ STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 . CNY-S1-2P
TTLE P O patete TITLE [Jchange [} addition
NAME QUINTESSENZA, JAMES A NAME
STREET ADDRESS [ 603 7TH STREET SOUTH STE 450 STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL 33701 CITY-$1- 7P
TILE ST O pelete TME [JChange [ Addition
NAME VAN GELDER, HUGH M NAME
STREET ADORESS | 603 7TH STREET SQUTH STE 450 STREET ADDRESS
CTY-ST-2P ST PETERSBURG, FL 33701 CITY-ST-2P
TITLE (3 7 pelete TITLE Cchange [ Addition
NAME JACOBS, JEFFREY P NAME
STREET ADDRESS | 603 7TH STREET SOUTH STE 450 STREET ADDAESS
CITY-ST-7P ST PETERSBURG, FL 33701 CITY-8T-2P
TMLE (4] %erete TMLE ) Change  [J Addition
NAME FORESTER, LYNN NAME
STREET #DORESS | 603 9TH ST S STE 450 STREET ADDRESS
GITY-5T-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2P
TIME 3 belere TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftg Bl with g with alt other like empowered.

SIGNATURE:

sl oy

SIGATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER S DIRECTOR Date Daytime Phang #




