2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2007 08:00 Al

DOCUMENT # J15965

1. Entity Name

THE BICYCLE CENTER OF KEY WEST, INC.

Principal Place of Businass Mailing Address
523 TRUMAN AVE. SEITRUMANAYE, D04 fey Hurn ondl
KEY WEST, FL 33040 KEY WEST, FL 33040

LR R

08132007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==Y Aoied P

59-26881920 Not Applicable

$8.75 additional

5, Certilicate of Status Desired [ 2 Reguired

6. Name and Address of Current Registored Agent

TS AROMAN e DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both in the Stale of Florida. | am famillar with, and accept
the obligations of, reglslered agent . B o R A TR
' Wi IR RS | R T i e L

¢ . : ' A [ [

[ K

SIGNATURF = T
ST

. Signatura typed o primad nama ol regisiarad agant and tla il applizable, (NQTE Rogistarea Aganl signature reguired whan rainsialing) DATE

FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b). F.S., the
Due by September 14, 2007, | .. Trust Fund Contribution. OO  Addedto Fess corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS [

TiTLE PD

NAME ROBINSON, CHARLES R
STREET ADDRESS | 523 TRUMAN AVE,
CTY-STaP | KEY WEST, FL 33040 LODADOT 7215968

Do/ 1707 -80002-018- 159,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-7IP

TME -
NAME .

STAEET ADCRESS . o T T
CHTY-ST-2P - : o

TITLE . e K ..l- o . e ! e . A . 'c-‘: : -‘ . w : e ' : '.-' e

NAME . B PO TR . Come U o o AT

SIREETADDRESS |+ « e e — - s e e amee ae s == PR - [ P - - - e e e ek e e e e
CURAE K 4 s S R & R L e T .

12, { herety certify that the information supplied with this filng does not qualdy for the exemptions contaired in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this repert mental report is true anglacgerdlA and that my signature shall have the same legal effect as if made under oath; that | am an offigar or director
ol the corporalion or 1 ompowercale’; e Ihis report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an atycl ress, withd

8-1¥-07

I NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Fnona 2

SIGNATURE AND TYPED OR PR




