2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014813 f

1. Entity Name
SOUTHERN GEAR COMPANY OF FLORIDA, INC.

FILED

2001SEP 19 AM |: 5k

Principal Place of Business Mailing Address T RY OF TAT .
4907 CARDER ROAD 1026 CONCORD RD SECRETA SIRTE
ORLANDG, FL 32810  US SMYRNA, GA 30080  US TALLARASSEE.FLORID 2

Y O

07082007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE  ——

59-3311234 Not Applicable

. - ih i $8.75 additional
____ o 7 . 5. Certificate of Status Desirad a Fes Required

6. Name and Address of Current Registered Agent : et e

CREWS, PAULS e DO NOT WRITE
DELTONA, FL 32725 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent. R RN B Lot e
ape -

< Jf L S
03 18T - T n01 | sethn, o

SIGNATURE
i Signature, typed of printed name of Jegistorad agant and Ttk i apphcable (NCTE: Registerad Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FARMER, KENNETH D

STREET ADDRESS | 4369 ATLANTA ROAD
CITY-ST- 2P SMYRNA, GA 30080

TITLE

NAME

STREET ADDRESS
CITY-51-2°

TITLE ' - . e
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CiTY-51-2IP

IN THIS SPACE

JITLE

NAME

STREET ADDRESS
CITY-571-2IP

TITLE

MAME

STREET ADDRESS
CIrY-ST-2I9

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M&/‘v KE’M@FK N\ Rémer~  F~R0U7 f9-37¢-4Y4y4y

MNA“(RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & [ q
P ; D




