— FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # F97844 ry

1. Emiily Narne -

FORTE CYCLE CENTER, INC.

Principal Place of Qusingss Maifing Address

% MICHAEL A. TABOR : % MICHAEL A. TAGOR

§25 BEAL PARKWAY 623 BEAL PARKWAY

F1. WALTON BEACH, FL 32548 _ FL.WALTON BEACH, FL 32548

DD

03252006 Neo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=romee, AopmaTe

59-2247224 ot Applicatle

O $8.75 Agditional
Fee Raquired

8. Certilicate of Status Destrad

. tiathe aind Aaldinde wi Suvvent Reglsicicd Agant

FORTE, CARLC E., JR. - DO NOT WRiTE

3350 LA CONDESA

GULF BREEZE, FL, 32561 ' IN THIS SPACE

8. The above named enfity submits this statement far the purpoase of changing ils registered office of registered ageant, ar both, in the State of Forida. ) am Jamiliar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signatus, yped of prated neme of regisiared aget wnd fite i1 appicable TROTE: Fregrstoret Agerd sgreture (eguved whan reingmung) DATE

FILE HNOWH! FEE 1S $150.00 g. Eleckion Campaign F-.“mancing ss‘oﬂ May Be
After May 1, 2008 Fep will he $550.00 Trust Fund Gomiribution. L} xdoedtoFess

10. OFFICERS AND DIRECTORS I

E n]
:;:nz FORTE, MARY Z ST
SIWEET ATORESS | 12 WARWICK DR HOOR0C493335
cr-sT-zp | SHALIMAR, FL U4,ﬂ'22£‘l]6—8ﬂﬂﬁﬂfﬁﬂ? 150,00

LE [n}

SIAME FORTE, ANTHONY §.
STREETADIRESS | 628 BEAL PRWY
Cry-51-2p FT. WALTON BCH., FL

NIE o
NAME FORTE, CARLO £ JR,

SIREET ADURESS | 3350 LA CONDESA ] ’
(:ilTY—Sl'-EP GULF BREEZE, FL 32581 D 0 NOT WRITE

e IN THIS SPACE

HAME
STREET MHIRESS
LiTy-5T-2

TifLe

NAME

STREET ADDRESS
Ciry-s1-2p

TiTLE

RAME

STREET ADGRESS
Glty-sT-2P

12. | heraby certify that thae intermatian supa?&ed wilh thig fifing doss net quadify for 1he exemptions containad (s Chagtar 117, Plorda Stghites. | luthar cenify that the informalion
indicatad on this rapart ar supplemental report s rue and accurate and that my signature shall hava tha same legal ettecl as if made under oaih; thai | am an olficer ¢f directar
af the carparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fitrida Siatvies; and thal my name appears in Biock 10 or Block 11 1

changset, or on an aliachment pith an address, with all olher ke empowéred.
SIGNATURE: 906 LD INURISy

NARE OF SIGNING OTFCER OA LIRECTOR




