FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000046677 01-10-2007 90051 021 ***150.00

1. Entity Name
ENHANCED PERFORMANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address q U U U LaAv™
3700 AIRPCRT ROAD PO BOX 276096
#205 BOCA RATON, FL 33427

BOCA RATON, FL 33431

Suile, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0318659 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 geae.;esqu‘:dr:dhbnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY, JOHN M
3700 AIRPORT ROAD, SUITE Street Address (P.O. Box Number is Not Acceptabie)
#205
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Skriature, lyped or printed name of registered agent and lithe if applcatia. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P 3 Delete TLE ] Change L] Addition
NAME MCCAULEY, JOHN M PHD NAME
STREET ADDRESS | 3700 AIRPORT ROAD, SUITE #205 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33431 GITY-S1-21P
TME O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TALE 1 pelete TIMLE (O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZP
TALE O delete TME DOl change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delele TE [Jchange [ Addition
e NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ Detete TITLE [ Change 7] Addition
MAME NAME
STREE ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath: that | am an officer or direcior
aof the corporation of the receiver or fustee empowered {o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigchmant with an address, with all other like empowered. Z(
S
SIGNATUREM U I by Lo ohy MW Cuuley 167 4i7-c6zé

SIGNATURE AND TYPED DR PRINTED NAME y)mm OFFICER OR DIRECTOR Daytime Phone #

7

N




