2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # F36701

1. Entity Name
RON'S CYCLE SUPPLY, INC.

Principal Place of Business Mailing Addrass
124 N EDWARDS AVENUE 124 N EDWARDS AVENUE
BRANDON, FL 33511  US BRANDON, FL 33511 US

AL

01172008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ygrom. FopieaFo

59-2101356 Not Applicable

. . . 5. Certiicate of Status Desred [ 98+79 Addilional
. Fee Requirad

6. Name and Address of Current Registered Agent

e AN DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE .

8. The above named entity submils this statement for the purpose ol changing its registared office or registered agenl, or hoth, in the State of Florida. 1 am lamiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatue, fyped or prinied name of regisiared agent and nile If applicapie {NOTE: Ragisiarad Agent signature required whan reinatating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Finarcing $5.00 Mey Bo Coounnnnoashadr I

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddadtoFees 7S 1T A0E-R000E 027 550,00
10. OFFICERS AND DIRECTORS ]
TITLE VPP
NAME CLAY, RONALD J
STREET ADDRESS | 124 N EDWARDS AVENUE '
om-st-2F | BRAMDON, FL 33511 Co L ool
NAME CLAY, SHARON S. '
STREET ADDRESS | 124 N EDWARDS AVENUE . o . e
GITY-ST-2IP BRANDON, FL 33511 '
TITLE T
NAME JANEDA, JOSEPH P.

124 N EDWARDS AVENUE
z::vE-E;:[;?:ESS BRANDON, FL 33511 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

i IN THIS SPACE

TIME

NAME

STREET ADDRESS
CIFY-ST- 2P

TITLE . o ,
NAME !
STREET ADDRESS . . L .
GITY-5T-2IP o ’ )

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accuale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diractor
of he corporation or the receiver of lrustea empowered to axecuts this report as required by Chapter 607, Florida Siatutes; and that my name appaears in Block 10 or Block 111

changed, or cn an attachment wil @n address, with thi a empowered,
7528 5594338

OFFIGER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

PRINTED NAME OF SIG/

IGNATURE AND TYPEI




