> FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000001434 05-02-2007 90052 011 ***150.00
1. Entity Name
MD CUSTCOM CYCLES INC.
Principal Place of Business Mailing Addrass B 3V A it
102670 OVERSEAS HWY. 102670 OVERSEAS HWY. ) ‘
KEY LARGO, FL 33037 KEY LARGO, FL 33037 . :
T TS AR TR SR ER A EA
Suite, Apt. #, etc. Suite, Apt. #, slc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0647535 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese'zgq S:’e‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, MORGAN D
102670 OVERSEAS HWY. Streat Address (P.O. Box Number is Nat Acceplable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named entity submiis this stalement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signelure. yoed of prnied name of registered agen! and blle of apphicable. (NOTE; Rogritored Apang SiGnaturs requited when /nglalng) DATE
‘FILE NOWIII-FEE IS $150.00 - 3. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TILE VP [ Detate TIILE O chenge [ Addition
NAME VISSER-LYNCH, AMY NAME
SIHEET ADDRESS | 102670 OVERSEAS HWY. SIREET ADORESS
CITy-ST-2° KEY LARGO, FL 33037 CITY-57-2IF
TME ST P oetete TTLE [ Change  [] Addition
NAME LYNCH, AMANDA NAME
STREES ADORESS | 15000 JEFFERSON DRIVE SIREET ADDRESS
CITY-ST1-2IP HOMESTEAD, FL 33034 CIy-§1-21p
TIILE P [ oetete TILE [ Change [ Addition
NAME LYNCH, MORGAN NAME
SIREET ADDRESS | 102670 OVERSEAS HWY, STREET ADDRESS
CITY-51-2P KEY LARGO, FL 33037 CITY-S1-2IP
TIME [ pelate TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-S1-21P
TILE O3 Detele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIry-s1-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ITY-8T-2IP CITY-51-2IP

12. | hareby certily thal the information suppliad with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report o supplementai report is true and accurate and that my signalura shall have tha same lagal effect as il made under ozlh; that | am an afficer or director
of the corporalion or the receiver or trustee empowerad [0 exacute this repodt as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lack 11t

changed, or on an attachmenl with an address. with all other like@ empow .
SIGNATURE: -/ V4 4/‘3\8'01 2305 -4 -3 Ll
D OR PRLNTE!NA%F SIGNING GFFICER OR DIRECTOR Dal ¥ Deylima Prone ¥

SIGNATURE AND
[ 24 /



