2007 NOT-FOR-PROFIT CORPORATIQN

ANNUAL REPORT (AR) FILED

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90026 019 ****61.25

DOCUMENT # N93000003714

1. Enlity Nameg

P.C. FLYERS BICYCLING CLUB, INC.

Principal Place of Business

PO BOX 15966
PANAMA CITY FL 32406-5966

Mailing Address

PO BOX 15968
PANAMA CITY FL 32406-5966

Ml

[T

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. # elc 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4, FE| Numbeor Applied For
59-3205010 Not Applicable
Zip Couniry Zp Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, IVEY oL Ad (P.0. BoxyNumber is NoyAlcceplable)
513 MOONLIGHT BAY DR Z75 6 A vl @“nc:/ Ou .
PANAMA CITY BEACH FL 32407 !
- City FL Zip Code

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

lhe obligations of registared agenl.
I o

Signalure, typed of phinted name of regislered agenl ena IWe ¢ aoolcable

| SIGNATURE

¥
(NOTE- Registetea Agenl signalute raaured when reinglating)

3

FILE NOW:-FEE IS $61.25
Due By*May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ‘ [ Delete THLF [] change [ Addition
NAME HENRY, LAWRENCE Nakk

SIREETADDHESS | 1725 PALMETTO AVE STRFCYADDRSS

oy sT-21p PANAMA CITY FL 32401 eIy s1 AP

e D ] Delele 1Nt [ Change [ Asdition
NAME GRAVES, IVEY NAMI

SIAFET ADDRESS | 313 MOONLIGHT BAY DR ST ADDRESS

bncsTaP | PANAMA CITY REACH FL_32407 . L L _ _ .
it ™ m mne [ Change [ Addilion
NAME MESSER, CHARLES L NAME

STREETADDRESS | 9524 AUUGER AVE. SIRENTADDRESS

CITY-S1-2IP BEACON HILL FL 32456 CIY ST-Hp

T ] Delete i ] Change  [] Addition
HAME NAR

STREFY ADDRESS SIALY T ADDRISS

CITY-81-2IF CITY ST 21

TIILF [ elete T [ change  [] Addilion
NAME NAM

STRIFT ADDRESS STRLLTADDRESS

ciy-S1-2Ip CHY $1 2P

L ] Dalele Mt [JcChange  [] Addition
NAME NAME

SIREET ADDRESS SIRLT ADDRESS

CITY - s[- 211 CITY - $1- 2P

12. | hereby certify that the infermalion supplicd with this filing does nol qualify for the oxemplions cenlained in Seclion 119, Florida Siatules. | furlher certify ihal the information
indicaledt on this repert or supplomental roport is Irue and accurate and that my signature shall havo tho same legal eflecl as if mado under oalh; that | am an officer or direclor
of the comoralion or the roceiver or ruslee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed. or on an allachment with an addres all olher like empopor
SIGNATURE: FAC_— 3/ {/57 50-230-7 234

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaynrre Phone §




