2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000053713 Apr 14,2008 08:00 Al
1. Eniily Name - L% S
- ecretary of State

SHEER PERFORMANCE INC.
Prircipal Place of Business Mailing Address
P O BOX 21451 P O BOX 21451
o T ”IIHI" ”l u“l ‘lm ||m ||‘H "’ullm |H||“W ‘IIIH"“ HH“‘ l' l“‘
2, Prinzipal Place of Busincgs - Mo P.O Box # 3. Mailing Addross

Sune, ApL. #, etc. Suite. Apl. 4, gic, 15t MODRE GR2E034 (10/07)

City & State City & State 4. FE! Number Appied For

65-0927085 Not Applicable
2P Couniry o Country 5. Certihicate of Status Desired | gg;gg&iﬁﬁmai
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

gg TEBEE'A}'RY%%ES; Street Adaress (P O. Box Number is Not Accaplable)

HOLLYWOQOOD FL 33020

City FL 2 Gode

8. The acove named entily supmits this statsment for ihe puraose of changing ils regisiarad office or registered agent. or tots, in 1he Swate of Fionda. | am familiar with, and accept
the ci¥igalions of registered agent.

SIGNATURE

SRt Ipped of aored e M re S tered et acel L Farpl cazie. {NGTE Fegisi1ad AZET | & b "I a2 vl 200 "l gh DATE

-‘:FILE NOW!!' FEE 1S S1 50, 00
v : er May 1; 2008 Fee. WlII Be 8550 00: -
Make Check Payable to Florlda Depar!ment of State

9. Elennon Campaign Finaneihig $5.00 May Be
Trust Fund Centnbsution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D U pecte bilH l_il'l n D Fllj _Ej 4553 [3Change [] Addriion
NAME SHEER, ROBERT NAME 4.2 ~B0 Zno 15

STREET ANDAESS | 2018 HAYES ST. STREET ADDAESS ! BO035-003 0. 00
ory-sT-IIe |HOLLYWOOD FL 33020 CITY-ST- 2P

TITLE T oete TiLE [Jcnange T Addinen
HAME HAME

STREFT ADDRESS STAFFT ADGRESS

SITY-37- 7% CITY- ST- 7P

IniE [T Deete TLE [T} Change {71 Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 219 LIry-51- 1P

TILE 7} peiere THILE O change [ Audition
HAME HAME

STRELT ADDRESS SIREET ADDRESS

oTy-51- 22 CITY-51- 2P

e G peae e 3 Change [ Aadition
HAME NAMIL

STRELT ADLRLRS SIACET ADDRESS

Gy -ST- 218 CITY-ST- 24P

TNLE 5 Gsigle TOLE Jcrangs [ Aaditan
NEME NEME

SIREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby cerlity that tha information suprlisd with this fitng does net qualify for the exsmptions contaned in Section 118, Flenda Statutas | furter cardy that the intormation
indicatod on thus report or suppiemnental repor is trie and accurale &nd that my signature shall have the same legal giiact as it made under cath that ! am an officer or director
af the corporanon or Ihe réceiver or trustse empowersd to execule this e as required by Chapier 807, Florida Statwtes: and that my name appears in Block 10 or Biock 11 ,
it changad, or vn an attaghmeph with an addrdss, with !l other like embiower

SIGNATURE: Dace ™ C ke Aop 8L 4UE-80 |

SIGNATORE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy Davi mo Fagor * |




