2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000007258 Mar 22, 2007 08:00 A
1. Entiy Name Secretary of State
OSTMAN PERFORMANCE CORPORATION
Principal Place of Businoss Mailing Address
772 HIGHWAY 98 P.Q. BOX 13331
SUITE B MEXICO BEACH FL 32410
2. Prnincipal Place of Busmoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 1st MOORE CR2E034 (10/06)
ity & St . Apphed Fo
Ciy & State City ale 4. FEI Numbor 16-1650167 pphe [
Nol Applicable
i | i Ci i . .
Zip Country Zip ountry 5. Ceorlificale of $tatus Desired $8 75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name A
SOMBATHY, JULIE ANN
434 MAGNOLIA AVENUE Sirecl Addross {P.0. Box Number is Not Accoptablo)
PANAMA CITY FL 32401
City FL | Zip Code
8. The above named eniity submuls this stalement for the purpose of changing ils registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
Iha obligaticns of registered agent.
SIGNATURE
Sgnalura, ypod o prinied name of rcgwsls_:rud agani and tlie v apphcable — (NOTE ngnstared Apatit sugnctum reomred whean mwistnhri»g] DME
FILE NOWIll FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [C]  Added to Fess
Make Check Payable to Florida Department of State
10 * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il MGRM ‘ 7 Delete TILE [l Chage [ Addinan
sIR LT ADDREss | 772 HWY 98 SUITE B STRELT ANDIZ 85 3 jl:l 3!:_] (i 7E5 42
civ-si.zp | PORT ST JOE FL 32456 CITY-S1-21P U3/ 3040 P -R0064-124 158, 75
e MGRM O Detete e : [ change [ Addilion
NAME OSTMAN, NANCY . . NAME
SIFC1 ADDRESS | 772 HWY 98 SUITE B STREET ADDRLSS
CIY-$1-2IP PORT ST JOE FL 32456 Gy S1-7IP
Tine O3 pelete 1jff3 [ change ] Addilion
NAME . . . - A e e NAME PN P - —aem P
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CIIY - SI-2IP
s [ Delele TINE O change [ Addilion
NAMF NAME
STRELT ADDISS STREE] ADDH 58
CIrY-$1-719 CITY-SI-2IP
T [ Detete TILE ’ [[JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-81-2IP
e O Devete T () change [ Addion
NAMI: NAME
STREE] ARDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2IP
12. | hereby certify that the informa with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | fusther certfy that the information
indicated on this report or supf s true and accurate and that my signature shall have the same legal oficct as if made under oalth; that | am an officer or direclor
of the corporation or the rog powered Lo execute this repori as required by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altacfry gss, with all other like empowered.
SIGNATUR 3-2/-07 £50-227-1244
E ANOT¥REC"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Gaytume Phona &




