2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 08:00 AM

DOCUMENT # P04000038859

1. Entity Name

PEAK PERFORMANCE SPECIALISTS, INC.

Secretary of State

Principal Place of Business Mailing Address

16209 BRIDGE PARK DR,
LITHIA, FL 33547 135
LITHIA, FL 33547

16765 FiSH HAWK BLVD.,,

DO NOT WRITE IN THIS SPACE

R R AR U RER T

05022008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1985341 Not Applicable
. . $8.75 additional
5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Raegistered Agent

WALDER, LYNNE ESQUIRE
777 S HARBOUR ISLAND BLVD STE 128
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent,

SIGNATURE

d

!llil ll""i-la.‘llh-t

N, SRS SN0 8-00t 150 o0

Signalure, Iypad or printad name of regisierod sgant and ila il apphcante.

(NOTE" Registerad Agant s:ignalura regured wnen ransialing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be

Added to Fees

10! OFFICERS AND DIRECTORS

[

TIMLE D

NAME TABER, SHERI'

STREET ADDRESS | 16209 BRIDGE PARK DR.
CITY-S1-71P LITHIA, FL 33547

HITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STRCET ADDRESS
CifY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71IP

DO NOT WRITE
IN THIS SPACE

12. | heraby centify that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inchicated on this report or supplemental report is rue and accurale and 1hat my signature shall have ihe same legal sffect as if made under cath; that | am an afficer of director

of the corporation or the re
Ghanged, ¢r on an attachd

I address, with all other ike empowered.

SIGNATURE:

er? Jrustes empowered to exocute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

S48

S)GNK RE AND TFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDBIB & Daytime Prane #




