2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30,2007 08:00 Al

DOCUMENT # P03000029986 . .

1. Entity Name
GEARHEAD PERFORMANCE, INC.

Principal Place of Business Mailing Address
896 EMERSON DR 896 EMERSON DR
DUNEDIN, FL 34698 CUNEDIN, FL 34698

RO

04252007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fepied Fa

27-0051936 Nol Applicable

O $8.75 aditonal

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

oA A RSON o DO NOT WRITE
DUNEDIN, FL 34698 IN TH'S SPACE

B. The above narned entity submits this statament for the purpese of changing its registared offica or registarad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

f L " .

SIGNATURE :
1o e ¢ Signature, typad or printad name of registerad agent and (itie it applicably (NOTE: Registerad Agant signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFF!CERS AND DIRECTORS |
e * D
NAME BORMAN, EDWARD

STREET ADDRESS | 896 EMERSON DR

:::E-sr-zlp EUNEDIN, FL 34698 - UDUDL-H:I? 41 131
y l'—';‘ S o .
KAVE RORMAN, CAROL U3/ 15/07-30018-0100 150,
STREET ADDRESS | B96 EMERSON DR
CITY-SF-2IP DUNEDIN, FL 34698

TITLE D
NAME BORMAN, LEONARD

896 EMERSON DR ' -
i?fiﬁffm DUNEDIN, FL 34698 . DO NOT WRITE

Tne IN THIS SPACE

NAME
STREET ADDRESS
CIFY.ST-ZIP

TITLE
NAME
STREET ADDAESS
CITY-ST-2IP e i e em e e e e e e -

TILE v = |5 #F Lt B LW , oL
: e e

NAME - . LT A
_STREET ADDRESS | R _ . . . ..

—— e o & e r s v i v s s e o — o ———

, CITY-ST1-.2IP B L - ne

12. | hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath: 1hat | am an officer or director
of the corporation or the receiver or frustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: W LB oz Y RTOT B 753-5524

Secretary of State

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayuma Phona #

s i .

/e L 50/‘/990'7



