2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # F97844

1. Entity Name
FORTE CYCLE CENTER, INC.

04-16-2008 90019 007 ***150.00

Principal Place of Business

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

Mailing Address

% MICHAEL A. TABOR

629 BEAL PARKWAY

FT. WALTON BEACH, FL 32548

60024044

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #. elc. Suila, Apt. #, etc.
Suite, Apl. #, elc uila, Apt. #, etc 03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2247224 Not Applicable
Zi t Zi Count . i
® Country ® ounity 5. Cadifcateof Siatus Desied ~ [] 9875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent — —-.-.7..Name ond Addrass of New Reglstered Agent- -
Name

FORTE, CARLOE., JR.

3350 LA CONDESA

Street Address (P.Q. Box Number is Not Accepiable)
GULF BREEZE, FL 32561 ‘

City

FL | Zip Code

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

SIGNATURE - - )

Signature, typed or prnled name of registared agent and titke it appkcable. {HOTE: Registerad Agent sigralure fequired when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete TILE [JChange  [] Addition
NAME FORTE, MARY Z NAME

STREETADORESS { 12 WARWICK DR STREET ADDRESS

CITY-ST- 2P SHALIMAR, FL CITY-ST- 2P

nme D [ petere THE [Jchange  [J Addition
NAME FORTE, ANTHONY 8. NAME

STREET ADDRESS | 628 BEAL PRWY STREET ADDRESS

GiTY-ST- 2P FT. WALTON BCH., FL CITY-ST-2P

ML vD [ Detete TITLE [ Change {1 Addition
NAME ‘FORTE, CARLO E JR. NAME - T T s e
STREET ADDRESS | 3350 LA CONDESA STREET ADRESS

CITY-ST-2IP GULF BREEZE, FL 32561 CITY-5T-2IP

TMLE O Delete TMLE [ change [ Addilior
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CIlY-ST-2F

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS )
CIrY-ST-2P CIY-S1-2IP Lt

me " O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-81-2P CIrY-S1-2IP

L

12. | haraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmmentwith an address, with all other like empowered.
. I
i -
Yot KD LS

Data Davire Phona

SIGNATURE:

EDOR PRfI’ED NAME OF SIGNING OFFICER QR DIRECTOR

/




