2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 10,2008 8:00 am

ecretary of State

PE?,SN%QAENT # P0000003321 3 04-10-2008 90016 039 ***150.00

TRICITY CYCLES OF FLAGLER BEACH, INC.

Principal Place of Business Mailing Address YUUUU &

308 5. 2ND ST. P. 0. BOX 1510 . o .

FLAGLER BCH, L 32136 FLAGLER BCH, FL 32136 S .

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”m’“’ |[| Iﬂ“ "I[I lI] |I||] |I|i| IMI [||Il Illﬂlﬂll ﬂl“ Imm || !Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 04032008 . ChgP CRIE034 (12/06) .
City & State City & State 4. FEI Number - ~— | Apptied For——

59-3638423 Not Applicabte
Zp Cauniry Zp Country 5. Certificate of Status Desired [ ;?g;gq ﬁrd:;’b“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVY, BENJAMIN .
- Zgﬂyc GUC ﬁfe we Street Address (P.0. Box Number is Not Acceptable)

L2825 N-OGEANSHQRE-BLVD-
BEVEREY-BGH—- S tc 2A
POJM GGLSF' FZ— _;.2 IG‘I City FL Zip Code

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

SIGNATURE
Signaiure. typed or printed name of regislered agent and tike it appicable {NQTE: Raglsterad Agent signature required when ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign I-jnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TE e . Olchage ] Addilion
NAME MCNITT, 8COTT NAME T
STREETADDRESS | 1910 S DAYTONA AVE STREET ADDAESS
CITY-ST-7P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE vP 1 Delete TIMLE [ cChange [ Addition
NAME MC NITT, JUDY NAME
STREET ADDRESS | 1910 S DAYTONA AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-51- 219
MLE I Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e 71 Detere TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
Tne [ pelete TILE [ change  ['Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-249 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert) trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmey an ag with all other like empguered. ™




