2007 FOR PROFIT CORPORATION - .

ANNUAL REPORT FILED
DOCUMENT # P03000003482 Apr 13,2007 08:00 AM
}\ég%%a(n)wMP PERFORMANCE, INC. Secretary of State
Principal Place of Business Mailing Addrass
4205 ST |OHNS PKWY 4205 ST JOHNS PKWY
SANFORD, FL 32771 SANFORD, FL. 32771

B O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reToRee AopiedFor

06-1669861 Not Applicable
$8.75 additionsl
5. Certificate of Status Deslred N Fee Required

6. Name and Address of Curvent Reglistered Agent

AUSTIN, CYNTHIA L DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered cffice or registared agent, or both, In the State of Florida. | am famliar with, and accept
the obilgations of registered agent.

SIGNATURE
Signature, typed or printsd hare of registired sgent and tite f spploade. (NOTE: Reglstarad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing ss_oo May Be
After Ma!y 1, 2007 Feo w|f| be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE VTS
NAME AUSTIN, CYNTHIA L

STREETADDRESS | 116 ROSS LAKE LLNE
CITY-ST-2IP SANFORD, FL 32771

THLE P T s - -
NAME AUSTIN, CURTIS G |.|4.-"£:b”U?‘glJlJ:"IS—BL:'I 15 B UB
STREET ADDRESS § 116 ROSS LK LN

ony-st-zp SANFORD, FL 32771

TILE
NAME

ity DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

me

NAME

STREET ADDRESS
CITY-5T-2IP

TOLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby coertify that the information suppiled with this fillng dees not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recelvar or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other ilke empowared.

SIGNATURE: Wu&?{d d yuTHn L RQuskd -1-07 4073307360

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




