FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
; e

DOGUMENT # P04000127728 cretary of State
1. Entity Name - e 09-05-2008 90003 014 ***138.75
EGO PERFORMANCE, INC.
;Pn‘ncipa! Place of Busingss Mailing Address
29014 OLD MARSH END DRIVE 29014 QLD MARSH END DRIVE '
T e ||||H||H” |||n I[lu "m"w II‘I’ ”I’l ”l’l lm”lm n“‘ m‘llm ‘ll'
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, eic. 2nd MOORE CR2EQ34 (41‘08)
City & State City & Slate 4. FEI Number Applied For
20-1592681 Not Applicable
Zip (.:oumry aip Country 5. Certificate of Status Desired E]/ ?g';fqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ¢ ] 2 N ]
RYAN, NICOLE L ld v .
29014 OLD MARSH END DRIVE Sugel Address (P.C. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543

pel e 1o Clhadlers S

“Clearusaden FL | “2%% <5<

" 8. The above named entity submits this Statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Ficrida. | am familiar with, and accept
the obligations of registered agent.

v,

SIGNATURE = :
Sipnature. typad o printad nanve of regrstrred agent and tile 4 upphcagie. (NOTE Fegisterad AGaAL Gniturs requins) when renclitng} DATE
b : FILE NOW!! FEE IS $550.00° -~ - | S.607.193(2X0), F.S. allows for the wanver of the $300.00 | o g\ i0n Campaign Financing  $5.00 May Be
} : ) DUE BY §gptember 3, 2008 - . lalle fee. By ghecku.ng rh|§ box, the cqrpgra:ron certifies it [ Trust Fund Contributicn. [ Added 1o Faes
' Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file s $150.00.
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P. : (T Detere Tme . [ Change  [J Addition
RAME RYAN, MARK K NAME
SIREET ADDRESS | 29014 OLD MARSH END DRIVE STREET ADDAESS
CITY-5T-2IP WESLEY CHAPEL FL 33543 ’ CITY-ST-21P
e V.P [T Delete TRE O Change [ Addition
NAME VACHON JR., RONALD A HAME
STREET ADDRESS (1116 CHARLES ST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-S1-71
T [ Delete TMLE [ Change  [J Addition
RAME P AME h N - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p City-51-2p
TTLE 3 Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-S1-2IP CITY-ST-2IP
TTLE [ Delete TITEE [ change £ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE O Detete jul [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the intarmation
indicated on this report or supplemental report s true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ampowered.
27 17-657-1%y)

Dayt:me Phona #

SIGNATURE:

SIGNATURE AND TYPE|




