2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P07000108204 Secretary of State
1. Entity Name 14 ook ke
PERFORMANCE PUPS, INC. 01-14-2008 20096 017 150.00
Principal Placa of Business Maiting Address
4700 W. PROSPECT RD., SUITE 109 4700 W. PROSPECT RD., SUITE 108
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
R TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072008 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 (0 - lL(D‘L z ‘+ Not Applicable
“ Country Zip Cauntry 5. Certificate of Status Desired [ ?i'gesqﬁr‘:’;ﬁmm

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

HENNESSEY, NEIL
4700 W. PROSPECT RD., SUITE 109
F¥. LAUDERDALE, FL 33309

Name

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sugnatuiae, typed of puaed name of reisel &0 ageri and tike f acolicab.e, INOTE: Begislered Agen! sgrauie re2uaed when 1einslaing | DATZ
FILE NOWLll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fun_d Contrtbution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDT 7 Delete TITLE [ Change  [] Addition
HAME HENNESSEY, NEIL RAME
STREET ADDRESS | 4700 W. PROSPECT RD., SUITE 109 STREET ADDRESS
CRY-ST-71P FT. LAUDERDALE, FL 33309 GITY-ST-7IP
TALE VPSD [ Delste THILE [ change  [] Addition
NAME SAXTON, SALLY A HAME
STREET ADDRESS | 4700 W, PROSPECT RD ., SINTE 109 STREET ADDRESS
£ITY-83-7IF FT. LAUDERDALE, FL 33308 Cily-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P GITY-ST- 217
HILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2F
TITLE M petee TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21f LTy -81-2F
RILE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f A\ GITY-ST-2IP

12. | hereby certify that ihe inforfation pupplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that {he information
ntal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the refever of trusteg-empowered to execute this report as required by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Nerl HadeSiv 0 %\m%’ (A ¥ SSIO-

indicated on this report or sfpole

changed, or on a2n altachrfient withf an a

SIGNATURE:

SIGNATURE AND} TYPED DR FﬁrTED MAME OF SIGNING OFFICER OR DIREGTOR L. Daylime Phone ¥

/



