2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 16, 2007 8:00 am

DOCUMENT # P01000033236 Secretary of State
1. E N
MAPES MOTORCYCLE COMPANY 02-16-2007 90036 036 ***150.00
Principal Place of Business Mailing Address q.
535 §TH STREET WEST 535 8TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
e A R OOR ORI
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
65-1091192 Nel Applicable
Zp Gountry Zip Country 5. Cenificate of Status Desired ] E‘igi S:’:{i‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, REED W
535 8TH ST WEST Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiths if applicable. (NOTE: Registerad Agent signature requiréd when roingtating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ palpte TRLE ClChange  [J Addition
NAME MAPES, REED W NAME
STREET ACDRESS | 318 BAY DR.,S STREET ADDRESS
CITY-ST-21P BRADENTON BEACH, FL 34217 CITY-ST-2IP
TITLE O pelete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7P CITY-§T-2IP
TITLE [T Delste TLE (JChange [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2if
TILE O betete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§T-2P
TLE ] Delete TITEE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-§T-2IP
s [ pelete TILE [ScChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /—._\\ CITY-ST-ZIP

12. | hereby certify that the infgpfation supplied with this filing doeg iy
indicatad on this report gpSupplemental report is true ang
of the corporation or theffeceiver Qr trustee empowg
changed, or on an atighment wity addreset

SIGNATURE: - ﬁﬁﬁ‘o otes 2ﬂz/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phong #

si-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




