FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #674526 01-24-2007 90045 039 ***150.00

1. Entity Name

ADVENTURE CYCLES, INC.

Principal Place of Business Mailing Address UMwuRr T

625 NO. COURTENAY PKWY. 625 NO. COURTENAY PKWY.

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

RS PO [T TG IR TRARER RN
Suite, Apl. #, etc. Suite, Apt. #, alc. 01182007 Chg-P CRZ2ED34 (12/08)
City & State City & State 4. FEI Number Applied For

59-2013200 Not Applicable
Zip Country v Country 5. Certificate of Status Desired [ Eeae-gfq Addilonl
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

HORNER, DAVID ALLEN
625 NO. COURTENAY PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
‘MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE
s Sigratwre, typed or pintad name of registered agent and tide if applicable. (NOTE: Regisierad Agem signaturs required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
« After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ]  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ change [ Addition
HAME HORNER, DAVID ALLEN NAME
STREET ADDRESS | 625 N. COURTENAY PKWY. STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND, FL CITY-5T-21P
TMLE VST O Delete LE O change [ Addition
NAME HORNER, CAROL ANN NAME
STREET ADORESS | 625 N. COURTENAY PIKWY. STREET ADORESS
CiTy-51-2° MERRITT ISLAND, FL Cmy-51-ar
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-21P
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE 0 oetete TTLE . [ Change [ Additioa
NAME NAME
{ STREET ADDRESS STREET ADDRESS
ICMY-ST-2P CITY-51-27IP
T 0 betere e O3 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby ceni‘tz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with aﬂj;;i?ﬂs. with all other like empowered.

SIGNATURE;, Snnen VPO (ARY %Mfz P ) z /0 7@2;2%_{.2355'9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



