ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P01000115100

1. Entity Name

HIGHER GRCOUND BICYCLE CO.

Secretary of State

02-20-2006 90049 039 ***150.00

Principai Ptace of Business

1319 E. TENNESSEE ST,
TALLAHASSEE FL 32301

Mailing Address

1319 E. TENNESSEE ST.
TALLAHASSEE FL 32301

AR AGHM T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suile. Api. #, etc. 1st MOORE CR2ED34 {10/05)
City & State City & State 4. FE! Number Applied Faor
59-3759833 Not Appicable
Zi Zi Count i
e Country e aunlry 5. Ceriificate 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 .- U -
MODD P TCP T SE AT T JT Street Address {P.0. Box Number is Not Acceplable)

MIECOSUKEERD.
TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this statement Jor the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, yped o prnled namw ¢l tegrsiered agant and ulle il applicatie,

(NOTE: Regstereq Agent signatum rogured when renstalvkg)

DATE

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ peete TITLE [ change ] Addition
HAME MAY, TODD Pon R
STAEE ADDRESS | 276+ B-MHECORUKEERD </ £ &7 rarniarars £ &8 STREET ADDRESS
" gITY-ST-7P TALLAHASSEE FL 32308 CITY-§T-21P
MLE [ pelete TLE [l change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY ST-ZIP
Timne 3 elete 1TLE DG Change [ Adddtion
NAME — - ~RAME™ T T T T T
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-7tP
THLE O Delete TITLE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Detete TILE [J Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SY-ZIP
TILE O oetete TTLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-2P

12, | hereby certity that the information supplied wilh ihis tiling does not qualily for the exemptions containeg in Section 118, Florida Statutes. | hurther certily thal the information

indicated on this report or suppltemental report is true and accurate and that my signatur

e shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

P7,

SIGNATURE:

1y ol $50THaAY5 3

R At TIIEAE A RIM TUTE O O Ter A AR M 1A S EEIE D SO P T OB

M res o e




