FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000004224 03-13-2007 90019 007 ***761.23

1. Entity Name
THE ANTIQUE MOTORCYCLE CLUB OF AMERICA, INC.

Principal Place of Businass Mailing Address
225 E LEMON ST - STE 351 P 0 BOX 2808 40036070
LAKELAND, FL 33801 LAKELAND, FL 33806-2802 :
e TS g ARG O A
40 LK HOLLMESWORTH DR Fo. Aoy 43430

Suite, Apt. #, elc. Suite, AplL #, eic. 02192007 Chg-NP CR2E037 (12/06)

Cily & State City & State 4, FEI Number Applied For

L#KELA’?VV’J , AL LARELANVN, FL 20-$7i259Y Not Applicable
2§3 503 -3IN4 C(O/ujn% 33ZE0 Y-3y30 COUHUYUJA 5. Certilicate of Status Desired [ ?i.;gq:j\i?:‘;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

WENDEL, JOHN F

% WENDEL & CHRITTON, CHARTERED Street Address (P.0. Box Number is Not Acceptabile)

225 E LEMON ST - STE 351
LAKELAND, FL 32801

City F L Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registered agent and title il apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 .~ S. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
Tme [ cetete TIME PRESIDENT, T D [ Crange [ Adgition
NAME NAME Refrmonn . DHUE
STREET ADDRESS streeTanoRess | 200 AU G3IM 30
iv-§1-2Ip oTY-5T-2IP LAKELARD , FL 333430
e 1 Delate TiiLE JoHN £ wewner s D O Crenge  [P-addilion
HAME NAME —
STREE{ ADORESS SIREET ADDRESS v )Te_s‘s‘ti? ropn ST
eIy -51- 2P CTY-S1-2p 42 t':?.lﬁwo (,f}_} ‘33 fol
T O pelete e D [ Change &7 Addilion
NAME NAME HARLES . CARLTTON
STREET ADDRESS STREET ADDRESS | 311 T 3¢} <r
OTY-§1-2P CITY-5T-2IP 225 €. LMo LtAceELAVE, FL 33 60 )
TITLE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TILE O oetete TILE O Change [ Addifion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby caertily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Stalutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach, t with an addrass with all othgr like empowered. ;63
SIGNATURE: mm/ ﬁk QM LAty B DHoe Man.i3,n 482,007

SIGNATWRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




