2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ha3101 Mar 10, 2008 08:00 AM

- »
1. Entry Noimg Secretary of State
NORTH AMERICAN BICYCLE CO., INC, Tl

Vi ier”

P cipal Pliace of Busingss M g Adross
ATTN: MARC A REUSCH ATTN: MARC A REUSCH
1110 W JEFFERSON ST 1110 W JEFFERSON ST
BROOKSVILLE FL 34601-1418 BROOKSVILLE FL 34601-1418
us us
2. Prncmal Place of Busass - No PO Box # 3. Molling Aridrass

Suite, Apl. #, e, Suile, Aot #. wie, 1st MOORE CR2EQ34 (10/07)

Caty & Statz Cuy & Siae 4, FEi Momber Appied For

59-2523765 Mot Apglicable
z ung i Co.r iti
n Cauniry P Country 5. Certhcate ol Status Dosired [ fggiﬁf’f;""”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eamic

?E#J()SSVH‘,JEAF?:FE!%SAON ST Street Address {P.O Box Mumber 1 Nol Acceplaiie)

BROOKSVILLE FL 34601-1418

City FL Ziys Cade

8. The anove named eptily submits this statement for the puiose of changing ils reqistered aifice or regsterad agent, o oo, in he Sale of Flonga, | am familiar w0, and accept
the culigations of reyistered agert.

SIGNATURE

Sandlote, trpod G Pered ans of e ded et oo te Faeplcacm, TKOTE FEGIs erag Ager bagealo'e requinst] w ol o Y DATE

HEFILE NOWN!-FEE 18'$150.00
After May:1;.2008 Fes Will Be $550.00
-Make Check Payable to Fiorida Department of State

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Gontriution.  [] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T F PST ] petcte TITLF [JeChange [ sadition
HAME REUSCH, MARC A HAME - P
' el 0,00
STREET ADDRESS | 1110 W JEFFERSON ST STRFET ADORFSS 120 15000
CITY-ST- 2P BROCKSVILLE FL 34601-1418 CITY-ST-2IP
TWRLE VD T petele TITLE [Jcnange [T Aaditan
NAME REUSCH, MARC A HALAE
STREFT ADDRESS [ 1110 W JEFFERSON ST STREFT ADDRESS
CHY-50-21P BROOKSVILLE FL 34601-1418 Y -57-21P
e o By [ e ML i I . [COcrange | [ Addwon
HAME b
STRERT ANDRESS STAEFT ADIRESS
QIy-57- 212 CITY-87-21P
HAINN 1 Deate it O Ctange [ Astinon
HAMZ HittL
STREET ADDRESS STOELE ADDHESS
SI-5T-21P CITY-5T-2P
TIILF, 7 Deiete TILE 7 Ctamgs ] Aadition
HAME AL
STELT ADLRESS : STRFLT ADDPLSS
LITY-5T- 21 CiT¥-31- A
TLF S pele T, Thosangs 2] Agtilun
MAME NapFP
SIREET ADDRESS SIAEET ADIVILSS
S STa 4R ’ Cly-5F A

12. 1 hereby cernty that the inforrnation sunelea wib this filing doas nat gualfy for the exermntions nontained in Section 119, Florida Staiutes. | furaer ceity thal the infarmation
ndieate an this report or supplerrertal repart s nee and aoourate anu hal My signaiure shall have the sqae legal effeer as il made urder 02ih, that | Am an olficar o direstor
&' the corporasion or the receiver or rustee ampowered 1o execute Lhis report gs required by Chapier 807 Florida Statutes: and hat my nams appears i Block 12 or Biock 11
W ehangad, or on an attagnment wilh an oddress, with 2l cair hic empowered,

SIGNATURE: Voir N foct  Hhre A KEuscit  oifogpss @) 783 7627

SIGNATURE AND TYRED OR FRINTED NAME OF SISNING OFFICER OR DIRECTOR Liaw RN AR TN




