2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 A

DOCUMENT # F97844

1. Entity Nama
FORTE CYCLE CENTER, INC.

Secretary of State

Mailing Address

% MICHAEL A. TABOR
629 BEAL PARKWAY
FT. WALTON BEACH, FL 32548

Pringipal Placa of Business

% MICHAEL A, TABOR
629 BEAL PARKWAY
FT. WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

AR AR O

(02282007 No Chg-P CR2EQ34 (11/085)

4, FEI Number Appliad For
58-2247224 Not Applicable

5. Cenificate of Status Desirad d $8.75 Additonal

Fae Required

6. Name and Address of Current Reglstered Agent

FORTE, CARLO E,, JR.
3350 LA CONDESA
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni 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

Sigranre, Typed o Drinted [AMe Gf regislensd agent £nd e A applcable

{NOTE- Ragisterad AQant $inature recuJirad whan ranstatng) DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TIMLE D
NAME FORTE, MARY 2

STREET ADDRESS | 12 WARWICK DR
CITY-§1-2P SHALIMAR, FL

TITLE D

NAME FORTE, ANTHONY S.
STREET ADDRESS | 628 BEAL PRWY
ciry-81-2° FT. WALTCN BCH., FL.

TITLE vD

NAME FORTE, CARLO E JR.
STREET ADDRESS { 3350 LA CONDESA
CITY-51-2P GULF BREEZE, FL 32561

TILE

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TLE

NAME

STREET ADORESS
CITY-S1-2P

HOQo0eE3143
D00 0 -300 3

DO NOT WRITE
IN THIS SPACE

12 1 hereby certity that the information supplied with this filing doas not quahly for the exemptions cortained in Chapter 119, Florida Statutes. | furtner certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or dirsctar
of tha corporation or the receiver or trustes empowerad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an acdress, with all other like empowerad.

Yoo ~¥42- g1 §

SIGNATURE: % S Zoatt Ay lhony 5 JorTe  3]4 Jo7
WGNATURE AN ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7

{ Date Daylima Phona #

4



