FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N06000008098 A 04-25-2008 90145 023 ****6] 25

1. Entity Name

FLORIDA OFF-ROAD CYCLING ENTHUSIASTS, INC.

Principal Place of Business Mailing Address E i

e I T T e

c/o Kent Huffman, Esq. /o Kent Huffman, Esq.
Suite, Apt. #, elc. Suite, Apt. #, of
515 N. Flagler Dr., #801 515 N, Flagler Dr., #801 01222008 ChgNP  CREEO37 (12205
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 841717771 Mot Applicabie
332‘61 USCKntry 3 3 4391 ]30 éllg: 5. Certificate of Status Desired O ?ese ;Eq Sggdmmal
6. Mame and Address of Current Reg od Agent 7. Mame and Add of New Reg| ed Agent
Kent Huffman, Esq.
HUFFMAN, KENT ESQUIRE ( Ty
350 ROYAL PALM WAY v I o 5
350 ROYA ST NERh FIEIE DR S
PALM BEACH, FL 33480 Suite 801
West Paim Beach, FL Ifﬁfff

8. The above named entity submits this sfernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, § am tamitiar with, and accept
the obligations of registdred agen)

m\l(ent Huffman, Esqulre January 28, 2008
SIGNATURE

Slgnatue, typed or privted % Mj‘m i applicable (HOTE: Ragisiornd Agont signaturd raquired whan remsiatng) DATE

Filing Feo is $61 _25 9. Elaction Campaign Financing $5.00May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. ‘j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10
me - | D oot e W{j{b Ol Crange  [Saddition
NAME FONDELtA EDWARD NAME ™ 5 [

: DGN LysS
STREET A00RESS | §H47B-NORTHBORO-6T STREET ADDRESS |5 OQ_)&N}F 20 }
CT-31-70 | EST PAEM-BEAGH FL-33406., CITY-ST-2 /\%‘ Ry B0y, AL 23y 0)
e D F Delete TMLE ] D]flgﬁ 0 Chamge )@\ddmm
NAME BAMMARGSOEHN NAME Town 2eSs1A .
STREET ADDRESS | -RS-FERNEHN STREET ADORESS
575 N G&o& f )?2 )
CITY-ST-24P EARKE-WORTH, FL 33367 ) CITY-ST-21P
Ly s s Be ‘1 0

TME D [ Delete TILE Chanoe
NAME LEEDS, JENNIFER NAME
STREET ADDRESS | 1166 STAGHORN ST STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 - -R-CY-ST-2IP
TITLE 7 Deiete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TILE 3 Detete TTLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this fifin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appeafs 10 or Block 11 it

changed. or :wan address, with afl olher like empowered.
SIGNATU WA 055

SIGKATURI PRINTED NAME OF SIG OFRCER OR DIRECTOR Daytme Phone #




