2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # 674526 . Secretary of State
1. Entity Name
ADVENTURE CYCLES, INC.
Principal Place of Business Mailing Address
625 NO. COURTENAY PKWY, 625 NO. COURTENAY PKWY,
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T TS S W AR AT AR
Suite, Apt. #,. efc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2013200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i;esq l':dr:c""""“' .
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name
HORNER, DAVID ALLEN _
625 NO. COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zip Cods
8. The above narmed antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
natia , furae of nriniad nama nf ranistarad pran) snd e i 0T A 'm.uw) DATE
ATTACH YOUR CHECK IN THE AMOUNT OF y Bo
Sl : , 1]
$150.00 PAYABLE TO THE “DEPARTMENT
" OF STATE” AFTER MAY 15" FEE WILL BE " ITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
'$550.00 . . [Jchange [ Addition
e P G Y VT BT RYYTT " STREET ADORESS ™
CITY-ST-2P MERRITT ISLAND, FL CITY-ST-2P
TITLE VST O Delete TITLE O crange ] Addition
NAME HORNER, CAROL ANN NAME OG0T 1755
STREET ADDRESS | 625 N. COURTENAY PKWY. STREET ADDRESS (/30 _-"l_‘i‘:?m':'vl'!lii 4‘5’: 007 150,100
CITY-ST-2P MERRITT ISLAND, FL CITY-ST-2P LR LA e Rl
THLE O Delete TITLE O changa ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-ST-20P Cy-ST-2P
TITLE T Delete TITLE [ Change (1] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-§1-21P GITY-§T-2P
ThLE O Detete TITLE [ Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . cmy-ST-2P
) TITLE . ‘ oo {7 Delste TME . v ea » o . CJChange [ Aadition
NAME . - NAME oo
STAEET ADDAESS " .. . STREET ADDRESS
CITY-ST-27 ‘| ory-st.ze

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions ¢omained in
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sam
of the corporation or the receiverar trustee empowered 1o exacute this report as required by Chapter 607, F
changed, or gn an attachm an address, with alf otpér like empowered.

SIGNATURE: _J~> 214 /. o CARy %Xxf)ﬁo PIS J2408" 33) 9523537

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phone #

, Florida Statutes. | further certily that the Information
ct as if made under oath; that | em an officer or diractor
utes: and that my nameé appears in Block 10 or Block 11 it




