TION FILED
2006 FOR:RS{LTR%%%%‘?I.RA 10 Jan 19, 2006 8:00 am

Secretary of State
74
PE?,NCN';‘,’,EAENT #P00000117420 01-19-2006 90083 011 ***150.00
PINE FOREST CYCLES INC,
Principa)l Place of Business Mailing Address S v~
6808 PINE FOREST RD 6808 PINE FOREST RD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
R e 0 0 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3692505 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Deslred O Eg'zfm:_:’:dmmm
8. Name and Address of Current Registared Agent 7. Nante and Address of Now Registered Agent
Name
CHARON, MICHAEL R lchacl R. Chlovon
622 EDGEWATER DR Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507 == =
£ L o808 Jne Fareg F /?of_
Cit 4 Zip Codl .
Y P_.gmga ca fec FL | f%ﬂeﬁ"gzé

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

suemmae,%///%/ﬂ MICHEC R EHARL A/ /XES/JOE/UT O{//g/ﬂ,é

Signature, lypoa-ﬂ(pmhd name of regrsiared agent and tila 1 spplicatie. {NOTE: Ragistaraa Agent SIgnatune requined whar rensteting) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Added io Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e P [ Detete TmE O change [ Addition
NAME CHARON, MICHAEL HAME
STREET ADDRESS | 622 EDGEWATER DR STREET ADDRESS
CITY-5T-2F PENSACOLA, FL 32507 ory-51-3P
ATLE VP ] Detets TME O Change [ Addition
NAME BRIDGES, JEFFREY SR NAME
STREET ADDRESS | 7010 BEN SASSER DR STREET ADDRESS
CITY-57-10 PENSACOLA, FlL. 32526 Cey-S1-8
TITLE O belate THLE OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelate TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2p
TITLE [ Delete TITLE JcChange [ Addiian
NAME RAME
STREEF ADDRESS STREET ADDRESS
GiTY-ST-AP CTY-ST-7P
TiLE 1 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OfTy-§T- 2P CITY-ST-2F

12, | heteby certify that the information supplied with this fillrg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repont 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 of the raceiver ot frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 0r Block 11 if
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: M/ % piciesl R CHador) 0///0/;3/% 850-99/-1{% 7

- SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons ¢




