- FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S72349 01-26-2007 90037 003 ***150.00
1. Entity Name
FLORIDA PERFORMANCE WHOLESALE, INC.
Principal Piace of Business Mailing Address
2266 N.W. 42 AVE. 1350 NW 141 STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
P TS Ve INEEAALAM AN BOFOARER AR
Suile, Apt. #, etc, Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0284097 Not Applicable
4ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, RUBY
1350 NW 141 ST. Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code

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

SIGNATURE
Slgrialure, typad @ printed name of rodrte ed agent and Wle ¢ applicable, {NOTE Registe:cd Agent signature 1equired when reinstatkg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc[ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD 3 Delete TITLE [ Change  {] Adcitian
NAME HARDIN, RUBY HAME
STREET ADDRESS | 1350 NW 141 STREET STREET ADDRESS
CITY-St. 7P OKEECHOBEE, FL 34972 CIY-$T-2IP
THLE VP [ Deletz TLE ve _ 5 Change [ Adgition
NAME MAUPIN, RON E HAME Remmic &. MARwP
STREET ADDRESS | 1350 NW 141 ST STREETADDRESS |/ 2S5 © v s J A s -
cy-s1-zp | OKEECHOBEE, FL 34972 oY-S1- 2P oREZT e BEE FL DVNG7Z
TITLE O Delete TITLE (] Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TITLE ) Detete TTLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2I
TLE [ Dekete TITLE [5 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-81- 2P CHY-ST-2IP
TNLE [ petere TITLE CJcrange [ Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - ST-2IP

12. i hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther Gertify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment4ith an address, with fali other like empowered,

t
Y3/e7

/
SNATURE AND Tv(?: OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dale Oayhrra Prora #

SIGNATURE:




