~_  ANNUAL REPORT (AR) -

DOCUMENT # H21701
1. Enlity Mame o FILED
THE BIKE SHOP, INC. Jan 31, 2007 08:00 AM
R Secretary of State
Principat Place of Business i Maiiing Addross
403 SE MONTEREY RO 403 SE MONTEREY RD
STUART FL 34594 .. STUART FL 34354
* ¢ | LT
2, Principal Place of Business - No P.O, Box # 3. failing Address S
Sude, Apl # ale, SU;!E, Apt # olc. 1st MOORE CR2E034 {10/06)
City & Stats Ty & Siate 3. FEI Numbor g | |Aoplcd For
[ SRR TNt o
Zip Country Zp Country 5. Cerlificate of Status Desired ] 36%‘%;5‘][';‘:?;{‘0"3[
6. Name and Address of Current Reglstered Agent R :;:a'r.riame_ar}wqmss of New Registered Agent
Name
ANDERSON, ARNE — .
5103 PALMETTO DR Streat Address (PO, Box Number is Mot Accoplablc)
FORT PIERCE FL 34982 — e R
Gy o FL i Zip Codo

8. Tho above namod onbly sUomits this statement for he pLTB0S6 of changiag ils regisiered office o registered agent, of both, in the Smte of Florida. | am famiar with, and accopt
the obligations of regisiorec agent.

SIGNATURE — - —

SR, NESE of HN0G RAME OF rogiSTend agant and Hie © anpkcanle \NGTE Regsiered Agani signalure requred when rensiaing} DATE

FILE NOWII! FEE [S $150.00 9, Election Campagn Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check P:;abla to Florida Department of State TrustFund Contriputon. [ Addedto Fees
10. CFEFICERS AND DIRECTQRS " ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
AT PTD 1 patete N [Cloienge £ Atkilion
NAME ANDERSON, ARNE HAME
sinEy Apoeess | 5103 PALMETTO DR SIHELS ADCHESS HOOONE 2185
ciy star | FORT PIERCE FL 34982 eiry-87 P U A2 080098014 158, 00
e VD 5 Desete Tns Olohange [ Addifion
A ANDERSON, MARIAN N, A
sigL | aboRgss | 5103 PALMETTO DR SIRELT ADDRESS
STy -SF- 4P FORT PIERCE FL 34882 offy ST 2P
jlits ] petete i [Jchange ] Addifien
HAMP NAMT
SIBEET ADDRESS STRTLT ABOFESS
CIY - S5- 21 oY 81 AP
Wit 1 Datete TTHE Tichange 3 Addition
N NAE
SIREEY ADBRESS STREFT ADDRESS
CHY 8120 GY - ST-2iP
THLL 1 Delete THLE [etange [ Addillon
NAME RAMI
SIPEET ADDRESS SIREE] ADDATSS
CiY si- i T ST-2IP
il 7 Delete HH [ change 3 Addillon
NAME NAME
SIREET ADORESS SIRLET ARDRISS
Cify-Si- AP CHY Si- 7P

12. | horoby certify that the information supplied with this Rling does not qualify for the exemplions contalned in Section {18, Flerida Statutes. { further cedify that the information
incicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corparation of the raceiver or trustos empoworad 1o oxacuto this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ait othor like empowerad.

SIGNATURE: /fﬁw'ﬂ—,A-‘w:L-—:—s—o Ame Andersen /-30-0% (332)z83-41R¢

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER GR TIRECTOR Deylime Phone #




