2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S30685 EwED
1. Entity Name . ) SECHE Q.& T OF IATEEW
PROFESSIONAL PERFORMANCE, INC.- ’ DIVISION OF CO PORATIC
08 SEP -9 AHII: 16
Principal Place of Business Mailing Address
4206 MAYFAIR LANE P.0. BOX 291804
PORT ORANGE, FL 32129 US PT. ORANGE, FL 32129
e T KM RAARANR
Suite, Apt. £, a1C. Suite, Apt. #, ete. 09042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appflied For
656-0256740 Not Applicable
ap Couniry ap Couritry 5. Certificate of Status Desired O Ei‘;ilﬁfe‘g“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLIDAY, ANGELA

4206 MAYFAIR LANE Straet Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

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, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o _
= 11 259209

SIGNATURE O R T B-—01 #7010
Signature, typed of prinlad name of registered agen ana tile if applicablo. (NOTE: Ragistared Agent signatute required whaen rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST B8 Delete TE ) ] Change  [uff Addition
MAME HALLIDAY, BENJAMIN A, HAME HAtianY, A/az,,
STREET AODRESS | 4206 MAYFAIR LANE STREET ADDRESS
ML mm af
CITY-ST-ZP PORT ORANGE, FL 32127 GITY-$T-2P l/ ot nslh ’rn’ v
TILE 7 Delete TITLE [ Change  [pd Additien
NAME HAME Aler, S
STREET ADDRESS STREET ADORESS féa S}“‘ stk CT
ciry-s1-2IP CITY-§T-29 - ﬁ__ 3”1’
WILE 3 Detere TITLE ' ) Change ] Additan
HAME NAME : o -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE 3 oetete THLE CiChange  [T] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P ; I CITY-ST-2P
THTLE O Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS ’ } 7 O 7 STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
P e

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or trusiee arrfpow)
changed, or gn an anacpfﬁenf with an ggdrasy

SIGNATURE:

is filing does MY qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the infarmation
true and accurale ang that my signature shall have the same legal effect as it made under oath: that I am an officer or diréctor
ed to execule this Yeport ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(&) 2141277

Data Daytima Phore #




