FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
P04 40114
PgiE,:N‘;LIZAENT # P04000040 04-23-2007 90063 041 ***150.00
PASCO COUNTY CYCLES INC.
Principal Place of Business Mailing Address Guus 3V -
37815 STATE ROAD 54 37815 STATE ROAD 54
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 ’ .
T RO AUAR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
81-0647630 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.giﬁ:dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAICE, ROBERT W
37815 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its regislerad office or jegistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - .
Signature, typed or prinled name of registered agent ana title il applicable. (NOTE. Reglstesed Agent signatyre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 1 pelee TITLE [J Change [ Addition
NAME WEST, RHONDA C NAME
STREET ADDRESS | 37815 STATE ROAD 54 STREET ADDRESS
CiTY-ST-21P ZEPHYRHILLS, FL 33542 CiTy-Sr-zIp
TITLE D 1 oelete TTE ] Change [ Addition
KAME PAICE, VIRGINIA M NAME
STREET ADDRESS | 37815 STATE ROAD 54 STREET ADDRESS
CITY-5T-21P ZEPHYRHILLS, FL 33542 CIiv-5T-2IP
TITLE D [ pelete TITLE ] Change [ Addition
NAME PAICE, ROBERT W NAME
STREET ADDRESS | 37815 STATE ROAD 54 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33542 CHTY-$T-2IP
e D O oglete TITLE [ change [ Addition
NAME WEST, SCOTD NAME
STREET ADDRESS | 37815 STATE ROAD 54 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33542 CITY-ST. 219
TILE ] Defete TINLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST- 7P 7 CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-ZIP Ciry-§1-21P

12, | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an address, with all other like empowered.

SIGNATURE: ), Rhbonds Wesr x 8l3-782-9567

BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytroe Prang &

red




