FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
G & L PERFORMANCE, INC.
Frincipat Place of Business Mailing Address
1791 BLOUNT RD. 1791 BLOUNT RD.
920 920
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US -
P D S [ ARC ARV WD

Suiie, Apl. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-8199258 Nol Applicable
Zp Country & Country §. Certificate of Status Desired a ge%gesq;?:;ﬁm[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOBIONDOQ, GERALD
1791 BLOUNT RD. Sireet Address (P.O. Box Number is Not Acceptable)
920
POMPANO BEACH, FL. 33069
N City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE i
Signatre, m;é_o'cf printed narme of registered agent and uie it appicable. (NOTE: Registereq Agent s:gnature requited when rentiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Emancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Y = [ pelete T P/S/T XA cnange [ addition
NAME N LOBIONDO GERALD NAME
STREET ADDRESS 1791 BLOUNT RD. #920 STREET ADDRESS
CITY-ST-2IP, POMPANO BEACH, FL 33069 CITY-ST-2IP
TME 0 Delete TITLE VP O Change XX Addition
NAME NAME LoBiondo, Linda
STREE} ADDRESS SREAOES [ 1791 Blount Road, Bay 920
cry-S1-2P Civy-5T-2IF Pompano Beach, FL 33069
TITeE o [ Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2P
TITLE 3 Delete T07LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Deleta e O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-S1-2P
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2I9 . CITY-ST-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the reg@iver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachrfient with an address, with ali other like empowered.

SIGNATURE: Goend LoBisndo v 4108 VY d1s-4S34

+ SIGNATURE AND TYPED OR FRINTED NAME OF 6IONING OFFICER OR DIRECTOR Date Dayume Phone #




