2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 656629 Apr 24, 2008 08:00 ANV
1. Entity Name m——— Secretary of State
BETTER BIKE AND LOCK SHOP, INC.
Prircipal Place of Businass Mailing Address
1226 DYER BLVD. 1226 DYER BLVD.
e e H““l Iw |WI |V|‘|’”|ﬂ|‘| l" l[l” |‘|“ |‘|” Ill" Ill“ll’ H ‘ll‘ |
2, Principal Place of Businoss - No PO Box # 3. Malling Addrass

Suie, Apl. #, ete. Sulle. Apt. #. eic. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEi Number Applied For

59-1960994 Not Apghicable
an Couniry zp Conuntry 5. Certificale of Status Dasired ] $8.75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

|1<202PSP|'3¢0E%EBP|R/D Street Address (P.O. Box Number is Not Acceptablg)

KISSIMMEE FL 34741

City FL Zip Code

8. The anove named antily submits this statement for the purpose 3f changing its registared affice or registered agent, or Bath, in the Siate of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sognature, Iyped of orr'ed 1amd ol refystored ageet wwi HLg | arpt cazio. (NOTE Regisitrac AZorl signatu e requira v aretaln g DATF

9. Eiection Campaign Financing ~ $5,00 May 8e
Trus: Fund Corwribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS Hd 11

TLE P [ peere TME [ changg [ Addition
STREET ADDRESS | 615 CONNECTICUT AVE. STREET ADDRESS 05714 "[38‘"80@2}“]]1 8 150,00
Cry-sT-2¢ | SAINT CLOUD FL 34769 CITy-51- 2P ALY U

it T oaiete TnEe 3 Change [ Adition
NAREE NAME

STREET ADDRESS § STREET ADDRESS

CITY-57.21P CITY-§1- 29

TILE T peete TITLE [ Change "] Addiion
NAME HAME

STREFY ADDAESS STREET ADDRESS

ily-ST-21 CITY-S1-2P

TiE O peete TINLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

Ty -gl-21p CITY-51-2IP

TTLE O pe'ate TITLE ] Crange [ Acdstion
HAME NAME

STREEY ADDRESS STHEET ADORESS

CITY-ST-2iF CIry-81-2Ip

TTLE O desete TIMLE [0 Changs ] Addition
NANE HEME

STREET ADDRESS SIMEET ABDRESS

ony s1ae § om-snzp

12. | hereby cettity tnal tha infermation suoptied with this filing does nct qualify for the axernptions contained in Sectior 119, Flerida Statutes | furter certify that the intormation
incicated on 1his report or supplermental report is rue and accurala ano that my signature shall have the same legal eftect as If made undar cath: |hat | am an officer or diractor
of the corporazion or the receiver o rudtee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
If changed, or on an attachment with an address, wis olher like empowered.

SEGNATURE:EL“-LEJL) (%: Sosrey £. KePP 8Y-3/-0& HO7-QH7-7557

lGNAI'URq AND TYPED OR PRINTED ufué-bﬁ*n&tnnc OFFICER OR DIRECTOR Caa G rmp Frore




