2007 FOR PROFIT CORPORATION

- - -~ AMENDED ANNUAL REPORT FILED

DOCUMENT #H21701
1. Entity Nama .
THE BIKE SHOP, INC. 2007SEP -5 PH " 00
SECRETARY OF STAIE
Principal Piace of Business Mailing Address TALLAHASSEE. FLORIDA
403 SE MONTEREY RD 403 SE MONTEREY RD
STUART, FL 34994 US STUART, FL 34994  US
R R AR ERTETRARII
Suite, Apt. #, alc, Suite, Apt. #, elc. 08162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2456000 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
ANDERSON. ARNE "Susanna Broxmeyer

5103 PALMETTO DR Streg) figresplBa0. fipx Number AcgpRiabla)
FORT PIERCE, FL 34982 : ﬁ’j‘% g 8'}‘1581&_%"2} . 83‘1)}%

civStuart FL ‘ 31954

8. The abova namedq entity submits this statament for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gf registered agent
N £ /5 ///a 7

SIGNATURE
sidratue, tyoed of printed name of reg¥tered agent and it i a‘pﬁcme. (NOTE: Reqislerad Agent signature requied when einslating) D/TE
|
9. Elaclion Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tir PTD XX velee [T P/D Tichange [ Addiion
NAME ANDERSON, ARNE NAME
. %r Xxme .
STREET ADDRESS | 5103 PALMETTO DR SIREET ADDAESS %lii%n%% y‘i :Lney %]i‘ ive
civ-s-2¢ | FORT PIERCE, FL 34882 CIry-§1-27 Jensen Beach, Florida 34957
TILE V5D 7. O TLE [JChange [ Acdition
NAME ANDERSON, MARIAN N. HAME o
STREET ADDAESS | 5103 PALMETTO DR STHEET ADDRESS vy *;51 T
orv-s7-zp | FORT PIERCE, FL 34982 CHY-§1-2P ghale
TILE O pelete 1L [ change (1 Addition
MAME HAME
STREET ADIRESS STREET ADDRESS
CcmY-§T-2P CITY-SI- 2P
TITLE [ belete MMk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-2IP
TILE O pelste e [ Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-ap CIy-S1-21p
TNLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP cny-sT-ap

12. | hereby cartily that the information supplied with this ﬂliné; does nal quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this raport or supplemenial reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee ered (o execula 1his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, ar on an attachrgent with an addess, With alLgther like empowered.

N g /31 /07
[ f

IGMATURE AND TYPED OR PRINTED NAME OF?IGN[NG OFFICER OR DIRECTCR Date

SIGNATURE:

Daytwre: Phone ¥

alsan



