2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P05000018849

1. Entity Name

%1 TOP PERFORMANCE INC.

Principal Place of Business

96 SUGARCANE LANE
CRAWFORDVILLE, FL 32327

Mailing Address

96 SUGARCANE LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S ED
O7HAY |8 PHI2: 33

_stLRETARY OF STATE
TALLAHASSEE, FLORIDA

AR G A AR

05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR E-MoTApplicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

THEOFANE, SHARON D
96 SUGARCANE LANE
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Sigrature, yped o priniee name ol registered agant ard tike # apphcable

(NOTE. Regrstaraa Agent signature required when remstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Dolete TITLE {Jcthange [ Acdition
NAME THEOFANE, SHARON D HAME

STREET ADDRESS | 96 SUGARCANE LANE STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST- 2P

TITLE D 1 pelate MLE Ochange T Addition
NAME THEOFANE, STEVE A NAME

STREET ADDRESS | 96 SUGARCANE LANE _ STREET ADDRESS rE3 T o iy IS i e = =

crny-s-ZF | CRAWFORDVILLE, FL 32327 s CITY-51-2P AL AT - 01026022~ 9o (5000

THLE D Z’ne\em THLE [[] Change [ Addition
NAME BELLEW, SHANNON NAME

STREET ADDRESS | 86 SUGARCANE LANE STREET ADDRESS

CITY-§T-ZiP CRAWFORDVILLE, FL 32327 CITY-ST-21P

TITLE [ dolete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIY-ST-219

TILE 3 oclet: TIMLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2P CITY-$7-2P

TILE [T Delete TILE [ Change ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHY-ST-ZIP K. Eckel MAY 1 8 Zﬂm

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 officer or director
ol the corporation of the receiverr trustee empowered to execule this report as required by Chapter 807, Florida Statutes: ang that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

an address, with all otheglike empowered.

"EIGNATURE AND TYPED Of

NAME z{o&mno GFFICER DR CIRECTOR

Dayurme Phone #




