FILED

Aug 27, 2007 8:00 am
20T PO ANNUAL REPORT T o™ Secretary of State

DOCUMENT # P02000069148 (08-27-2007 90031 029 ***150.00

1. Entity Name
WOOLEY'S BIKE LAND, INC.

) -
Principai Place of Business Maiting Address Q“ 1 é U Ll
1025 TAMIAM! TRAIL 1025 TAMIAMI TRAIL
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
D PR
4341 colowainL BivD. 4 198
Suite, Apt. #, etc, Suite, Apt. #, elc. 05152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
+T. mYEes FL 01-0720073 Not Applicable
Ze 22966 C‘ZI""S e Zp Country 5. Certilicate of Status Desied [ ?ei;i Add tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF S. FLI i
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Numbar is Not Acceplable)
FORT MYERS, FL 33903

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the chkiigations of registerad agent.

SIGNATURE
Signature. lyped or printet name of regustered agant and blle it appkcatia {NQTE. Registered Agent signature required when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Adcedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 1 Dekete THE VRES - W change O Agdition
M WILLIAMS, DAVID C v Wil M= DAV o D 4k (0D
STREET ADDRESS | 1025 TAMIAMI TRAIL stheer aooeess (4391 ColOM VA '
orv-s1-2¢ | N. FT. MYERS, FL 33903 avske BT N ERS Fo. 339 2=
TITE 3 Delele ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartity that tha information
indicaled on this report or supplsmental ort is trua and accurale and that my signalure shall have tha same lagal eflact as it made under oath: that | arm an officer or director
of the corporation ¢r (he receiver or (ru; empowared 1o exacute Lhis report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an al with a ress, with 1 likg empowarad, ‘Z.%Q

SIGNATURE: DAV ¢y llAmS 5;43{/07 737.05((

AME OF SIGNING DFFICER OR DIRECTOR Daytme Phone 4

IGNATURE AND TYPEO




