2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L86016 Apr 28,2008 08:00 AM
1. Enlty Namo b Secretary of State
CYCO CYCLE, INC.
Prircipal Place of Business Mailing Acldress
3115 LECN RD 3115 LEON RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Prncipal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite, Api. # elc. Sule, Apt. #, oic. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE} Number Apptied For
58-3125325 Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desirad 0 Eg.ggﬁ:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Q(FXSEE’ESLAQ%'EY Street Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE FL 32246

Ciry FL Zip Code

8. The above named ennty submits this statement for the puroose of changing its regislered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accemt
the chhgations at registered agent.

SIGNATURE

S gnaiure, ypod o peredd Danva of ey siemog ngenrl g e 1arpl oacln, (NGTE Fagistorad Agant e anntes -equren wiol® /&netilrl Gi DATE

9. Election Campagn Financing  $5.00 mMay Be
Tsust Fund Contribution. [ Added te Fees

St ot bl ST i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE PD [ pelete nME [ Change (] Addilion
HAME KEYES, STANLEY HAME
STREFT ADDRESS | 3244 PARENTAL HOME ROAD STREET ADDRESS
cry-sT-2p | JACKSONVILLE FL 32216 CITY-ST. 2P TN TN T S
TME U1 Dalete TILE SN ;-H::“HUU;'Z”:I““.@ fdnarigEZU. 'm]\ddmon
NAME NAWE
STREET ADDRESS STREFT ATORFSS
TV -5T-2IP CITY- ST 3P
TITLE O Daiste TMLE [ change [ Addition
NAME NERE
STREET ADDRESS STREET ADDRESS
Ty - ST- 2P CITY-ST- 2P
TILE [ paete TITLE TJchange ] Adddtion
NAME HamE
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-5T- 2P
TILE [ pelee TITLE [J Change (] Aadition
MAME NAME
STRELT ADDRLSS STREET ADDRESS
CIy-$i- e CI1Y-S1- 3P
TIRE [ nolele TITIE D Crangs [ Addibon
NAME NAME
STREET ADDRESS ) STREST ADIRESS
CIY-51-2P CITY-ST- &P

12, | hareby cerlity that the information susphied wath ttus filing does not qualify for the exernctions contained in Section 118, Flerida Staiutes | furtner certdy that the intormation
inaicated on this report or supplemental report is true and accurale ana that my signature shall have the samz legal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute Lhis report a& required by Chapier 607. Flarida Siatutes: and that my name appears in Bluck 15 or Bigck 11

it changad, or on an attachrmes an address, with®ll cther like empowerad.
SIGNATURE: U-74 0%

“~-SiGNATHRE AND TYPED OR nnmrs?fuue OF SIGNING OFFICER OR DIRECTOR Gam Daytia Fhont »




