2006 NOT-FOR-PROFIT CORPORATION FILED

.- . ANNUAL REPORT Sep 08,:2006 08:00 AN

P'ngNEJmEA ENT # N04000002390 Secretary Of State
BICYCLE MESSENGER EMERGENCY FUND, INC.
Principal Place of Business Mailing Adoress
1397 HARBOR DR, 1397 HARBOR DR.
SARASQOTA, FL 34239 SARASGTA, FL 34239
T s 1 R A
Suite. Apt, #, efc. Suite, Apt. #, etc. 08082006 Chg-NP CR2EO037 (4/06)
City & State City & State 4. FEl Number Applied For
NQOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a ?i'zesqmﬂﬁo"a'
6. Name and Addrass of Current Reglstered Agont 7. Namo and Address of New Registered Agent
Name
DOERR, KENNETH D
240 S PINEAPPLE AVE Strest Address (P.C. Box Number is Not Acceptable)
10TH FLOOR
"‘SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printed name ot reglstarad agent and tlis if applicabis (NOTE: Registerad Agant signature raguired when rainslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. 0 Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPRES [ Delete TOLE [ Change [ Addition
NAME VALLERY, JEAN A NAME ]_!0[{[][11. CTESER
STREET ADDRESS | 1397 HARBOR DR. STAEET ADDRESS Da/08/06-30002-008 61,25
CITY-5T-ZIP SARASOTA, FL 34239 CITY-ST-2IP
Tmie 1 Delete TITLE O cnange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CIY-87-2P
TILE [ Detete e [1change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-SI1- 2P CITY-5T-2P
TITLE [ Detete TME Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P
TLE 1 Delete ANLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
Tme [T cesete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered to exacute Jis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with gll other tike gfnpower

SIGNATURE:

r)
INTED NAME OF SIGNING OFFICER ORFIRECTOR Date Daytime Phone #




