2007 FOR PROFIT CORPORATION

ANNUAL REPORT ° | FILED
DOCUMENT # P01000110259

1. Enlily Name

GULF COAST MOTORCYCLE TRAINING, INC. Secretary of State

Pringipal Plage of Business Mailing Address
2993 HOLMES VALLEY ROAD 2993 HOLMES VALLEY ROAD
VERNON, FI. 32462 VERNON, FL. 32462

RGO

. 01252007 No Chg-P CR2ED34 (11/05)

Feb 12, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE T Namon RIS

59-3302879 Not Applicable

5. Certificate of a $8.75 additional
ertificate of Stalus Desre O Fee Raquired

6. Name and Address of Currant Reglistered Agent

2083 HOLNES VALLEY ROAD DO NOT WRITE
VERNON, FL 32462 IN THIS SPACE

8. The above named enbily submits this stalemenl for the purpose of changing ils registered office or registered agent., or both, in the State of Florida. | am familiar with, and accepl
tha abligations of registered agent. '

SIGNATURE

Signalure, typea or printed name al registarad agent and uda f appbcanle. (NOTE. Hegustarad AgGanl 51gnauss (2Qurad When tensinung) DATE

FILE NOW!!! FEE IS $150.00 - | © FlectionCampagn nancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS ' [
TITLE P
NAME WHIDDON, EDWARD
STREET ADDHESS | 2993 HOLMES VALLEY RD
CITY-5T-2IF VERNON, FL 32462 URGIn0E:
. Onooes-1114
WLE 02/2007-80034-010 150,00
LW KA W w

NAME .
STREFT ADDRESS
GITY-81-2IF
NILE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADCRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITy-51-219

Tne
Name T

STREET ADDRESS
LiTY-§T-2p A .

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Flanda Statutes. | further centify thal the infermation
indicated on this repert or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recawer of rustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh &an address, wilh all other ke empowered.

SIGNATURE: _ ¥+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Plony «




