2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P06000112766

1. Entity Name
FAST FORWARD PERFORMANCE PRODUCTS, INC

04-24-2008 90117 002 ***150.00

Principal Place of Business

6245 CLARK CENTER AVE
UNITP
SARASOTA, FL 34238

Mailing Address

P.0. BOX 19318

SARASOTA, FL 34276

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5520209 Not Applicable
Zip T T 7| Coumry < qp -~ = | Country : . $8.75 Additional
8. Cartificete of Status Desired O Fee Required R
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
" Narme

TRACY, CATHERINE L
2058 CONSTITUTION BLVD
SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanxe, typed of Drintad name of registered sgent and ttie if appiicabile.

(NOTE: Registersd AQan! signature recuirad when réinktatng) DATE
* FILE "ow-l'“. FEE IS s.' 50.00 . Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. - Added to Fees
10. S f OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delete TALE [ Change  [J Addition
NAME RODRIGUEZ, JOSEPH NAME
STREET ADDRESS | P.O. BOX 5353 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34277 CITY-5T-2P
TME 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P .
TIME [ pelete TIRE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachment with al

JOJEpH PDDE‘J‘buEuZ_ /ﬂpa.‘l Zi* zo08

9491- BO9-pz4 ¢

S|GNATQ%—‘MMMDMM

NG OFFICER OR DIRECTOR

Date Daytime Phone #




