B FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000115100 04-09-2007 90074 022 ***150.00

1. Entity Name
HIGHER GROUND BICYCLE CO.

Principal Place of Business Mailing Address yyuuyruua
1319 E. TENNESSEE ST. 1319 E. TENNESSEE ST. ’
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

W O N

04032007 No Chg-P CR2EQ34 (11/05)

<o Applied For
59-3759833 ot Applicbie
_ A $8.75 Agditional
5. Certficate of Status Desired [ B Redquired o

6. Name and Address of Current Registered Agent

MAY, TODD
1319 E TENNESSEE ST
TALLAHASSEE, FL 32308

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 'Sgnavire, typed o prnted narme of regesierad agent st ttis i apphcabis. {NOTE: RQuetmed AVt $0nm e wivix) S rEtySng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I

TME VP
NAME MAY, TODD
STAEETADDRESS | 1718 E TENNESSEE ST

orv-stzp | TALLAHASSEE, FL 32308 4‘

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TNLE

NAME

STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

16E

NAME

STREET ADDRESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CTY-51-2P

12. | hereby cenlify that the information suppiied with this ﬁeﬁ’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemenial report is true accurale and that my signature shall have the same legal etfect as #f made under cath; that [ am an officer or director
«af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %/ -TDAJ %) “y ‘I/ 3 / o7 8$0’7L{1 -2 “{5.3

SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cayire Phone #




