2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L.DOCUMENT # P05000018849

1. Entity Name
#1 TOP PERFORMANCE INC,
-4

FILED

06 AUG 29 PN 1: 05
SECRETARY OF STalL

Principal Piace of Business

96 SUGARCANE LANE
CRAWFORDVILLE, FL 32327

Mailing Address

96 SUGARCANE LANE
CRAWFORDVILLE, FL 3232

TALLAHASSEE, FLORIDA
7

LT

THEOFANE, SHARON D
96 SUGARCANE LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Apt. #, . ite, . #, etc.
Suile, Apt. #, eic Suite, Apl. #, elc 08292008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi ount Zi it
P Couniry ? Cauntry 5. Certificate of Status Dasired 0 $8.75 Additional
Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (£.0. Box Number is Not Acceptable)

City FL | Zip Code

the ohligations of registered agent,

8. The above namad entily submils this statemant for the purpose of changing its ragistered oflice or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalira, lypad or printed nama of regislered agen! and hile if epplicatia, (NOTE: Rag d Agenl sigr required whan rail o] DATE

FILE NOW!!! FEE IS $150.,00 9. Eleclion Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corparation did not receive the pnor notice.
10. GFFICERS AND DIRECTCORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 oetete T _ _ Ocrame O addiien
NAME THEOFANE, SHARON D HAME _I001=352847=33
STREET ADDRESS | 96 SUGARCANE LANE STREET ADDRESS NS/03/08--01013--005 #=*x150.00
CITY-ST1-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
me’ D Detete TITLE Sm O crange (X Addiion
NAME CORREA, EARL X navE AUIVAY e
STREET ADDRESS | 6S TICKLE RIDGE STREET ADDRESS q ‘ﬂ Su ar m
orY.sTP | CRAWFORDVILLE, FL 32327 - 1- 2 CRAWSord vella_ o, 32327
TILE D Delete TME +€U¢ 3 Change N_Additiun
NAWE BUSH, BRENDA X e VS Thesfane
STREET ADDRESS | 86 SUGARCANE LANE smeeraoness | 1, S0 a_/'(,‘a,ue.m
oSt | CRAWFORDVILLE, FL 32327 astwr | P S ol el o Hfp, 32327
TITLE [ Detete TINLE ! [Jchenge [ Addition
_NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2p
TILE O Delete e " Qchange [ Addition
NAME NAME
STREE] ADDESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

changed. or on an attachmegif with an address, with all gther like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this lilindg doses not gualily far the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
acceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recejver or Lrustee empowered 10 executa this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

§-A9-03

AN
“RBHATURE AND TYPED OR PRIFYRITNARE OF Wuc OFFICER OR DI
[%4

RECTOR Date Dayhme Phona #

e



