L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2008 8:00 am
DOCUMENT # S30685 o Secretary of State

1. Entity Name 06 ook
PROFESSIONAL PERFORMANCE, INC. 08-06-2008 50019 014 715000

Principal Place of Business Mailing Address

2430 § NOVA RD P.0. BOX 291804 . .
2 PT. ORANGE, FL 32129 60046409
S DAVTONA, FL 32119 US

9!90{/ a4/ /4’ anyg. ‘ N
Suite. Apt. #.& Suite, Apt. #. etc. 07312008 Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
1d ?’ ﬁ ﬂllﬂ&& . 65-0256740 Not Applicable
Zip Country Zip Country " . 53.75 Additional
)302/}7 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HALLIDAY, BENJAMIN A Name}%tf 6—pr/4 _ ’L/ﬁ%L: O /))
ress OX Num T IS CCi ale
2481?\%%?4\£|5D32119 P36 }7’? 7R e

yd b Orzwwf/ FL | %927

8. The above named en:lty submits this statement for theurpose-e AnQiperits registered office or registered agent(,‘ﬁr both, in the State of Florida. | am familiar with, and accept

s
the obligafipns of regist . / / /?
SIGNATURE S . 1 NLD - 2 L3 SO
Anature, lyped o Arinied nam % ragi#leref ydent anc nn[ﬂl appicable. / / {NOTE: Reqistarea Agent signature raquired whan reinstaing} / D%
L v
FILE NOW!I! FEE IS $150.00 ~Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T Detete TILE O change [ Addition
NAME HALLIDAY, BENJAMIN A, NAME
STREET ADDRESS | 4206 MAYFAIR LANE STREET AQDRESS
OTY-§1-29 PORT ORANGE, FL 32127 CITY-§T-2F
TLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-5T1-2IP
TITLE O deiste e [ change [ Addition
NAME RAME - T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-21P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O velete TMLE Ol change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP GITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not glality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuratg‘and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee ampowered 1o execyt® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v“o'/' 22 7/ ok [foti] 57 9765

= . ]
E OF su;m?é w;;t&n OR DIRECTOR 7/ pae /S [')nyuma Phone £

8IGNATURE



