. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJm,:A ENT # S72349 02-27-2006 90050 024 ***150.00
FLORIDA PERFORMANCE WHOLESALE, INC.
Principat Place of Business Mailing Address
2266 N.W. 42 AVE. 1350 NW 1471 STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
P, |
AT v AU Rt
Suite, Apl. #, etc. Suite, Apt. #, etc. 02492006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0284097 No1 Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g.gg:;?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama N

MARDIN, RUBY "
1350 NW 141 ST. Street Address (P.O. Box Number is Not Accepiable)

OKEECHOBEE, FL 34972

~

City ] FL | Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE _

s Signature. typed or printad name of ragistarad agen; and tille it applicable ' (NOTE: Rngls:mgf\qenmqnatdré_mqus‘uu whan rginstating) ‘ D , . DATE - - -

“"EILE NOWH! FEEIS '51'5'0'00 - 9, Efection Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. . a Added to Fees

10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me . . |PD. . . . . - - - - - O bpaiste- - f e .- [} Change” [ Addition
NAME HARDIN, RUBY NAME
STREET ADDRESS | 1350 NW 141 STREET STREET ADDRESS
CIry-sT- 2P OKEECHOBEE, FL 34972 CITY-ST-ZIP
TTLE O elete 1I7LE Vo [J Change Mﬁd'\lion
NAME NAME Row & A’fﬂ""-P’;‘/_
STREEY ADDRESS smeTooniss |/ BST0 M W 1Y S
CHTY-ST- 2P - . ciysie |OKEECHORBEZ FC 39¢ 7L
TTLE O petete TiILE I cChange  [J Addition
NAME NAME
STREET ADDRESS *-—-; - —~ = R STREET ADDRESS - -
CIrY-ST-2iP CIPY-S1-2P
TIHLE O pelere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THILE {1 Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . )
ME .. e e e e e e = o okt -~ f TRE - - . ©oce oo [Cheage. [0 Addiion
NAME - o o 0 [ e ceme v e TRt 2 e D T - - " B N AUV e O
STREET ADDRESS o B, . STREET ADURESS
CIry-st-zip . s oL CTY-5T-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained.in Chapter.119, Florida Statutes. | further certify that the-information -

“indicated on this report of supplemental repon is true and accurate and that my signature shati have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Slock 11 it

changed, or on an attachmengith an address, with all other like empowered. Pu'B ‘_’ IL’{ H‘ﬁeb//l/
SIGNATURE: kZ&, Feesd e nry JA{/& 6

AIGNATURE ANF!VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¢




