2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘LAR! Abpr 03’ 2007 8:00 am

DOCUMENT # P04000053089
vt ecretary of State
PURE POWER PERFORMANCE, INC. 04-03-2007 90015 044 ***150.00
Principal Place of Businoss Mailing Addross
1485 TWIN CAKS CIRCLE 1485 TWIN OAKS CIRCLE '
R e H““II‘ m ||il| |‘|“ ||‘” ||m ||“| Im' |”|| hm |Im m‘”l”m “ ‘II‘
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Number 20-1043661 Applicd for
Net Applicabla
Zip Country Zip Couniry 5. Corlilicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REALANDER, LYNN M
1485 TWIN OAKS CIRCLE Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL Zip Code

8. The abova named entily submits this slalement for the purposo of changing its regislered olfice or regislered agenl, i bolh, in the Slale ol Florida. | am familiar wilh, and accoepl
Lthe obligations of regislercd agent,

SIGNATURE

Sgnature, typed of prinled narme G regrstered aget and lile © applcable. {NOTE Regstereu Agent signaliie requied whesn reinstakng) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

s PD 1 Delete i [Demge [ Avdilion
NAME REALANDER, KRISTOFFER NAME

sipie [ Aboriss | 2768 BLUESTONE DR sirianorss | Q@77 TRER A‘Jﬂy DR

-, T - 3 —

oy s | DELTONA FL 32738 CHY S1 2P Lefrlorid, . 32723&

e STD (] Dolete i [] Change [ Addition
NAML REALANDER, KENNETH A K

STRFFT ADDRiss | 1485 TWIN QAKS CIRCLE ST ADDISS

CIY S1-21P CVIEDO FL 32765 CIY-31 4P

e O Delele L [ change  [J Addilion
A NAML - - —— -

SIRET ADDRESS SIRLLT ADDRESS

CIY 81 2P CITY 5T 7P

i 3 Delele THLE [J change  [J Addilion
NAME NAME

SIRCET ADDRI S5 SIREF) ADDRESS

CITY si-2p CIY- ST AP

Tt [ osene ns Ol change [ Addition
NAME NAM;

SIREET ADDRESS SIHLE | ADDRLSS

CINY-$T-4IP Iy - 51 7P

T O oelele i O change [ Addition
NAMI NAMI

SIRELT ADDRILSS SIREL1 ADDRESS

CITY ST 7P CIIY- T2k

12. | hereby centify that the infermation supplied wilh this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the samo legal effect as il mado under oath; that | am an officer or direclor

of 1ha corporation or tho receiver or rusled empowered 1o execule this reporl as reguj Chapigr 607, Florida Statules; and thal my name appears in Block 10 or Block 11
address, wiln ali giher ke omp .
/ £, - %/&7 Fr /R - ST

il changed, or on an ailachment will
"« SIGNRTURE AND TYPED GRAFINTED NAME OF SIGNINDOFFICEH O R DIRECTOR u/ Daylure Phone #

SIGNATURE:




