2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000036482

1. Entily Name

RAT'S HOLE CUSTOM BIKE SHOWS INC.

Principal Place ol Business Mailing Address
20501 NW CR 236 20507 NW (R 236
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

DO NOT WRITE IN

THIS SPACE

Ll

FILED
Apr 09, 2008 08:00 A
Secretary of State

ORI G

04032008 No Chg-P CRZED34 (11/05}
4. FEI Mumber Applied For
01-0671528 Nat Applicable

5. Ceriicale of Status Desired

g 58.75 Additional
Fee Required

6. Name and Address of Current Registe

red Agent

SMITH, THEODORE F
20501 NW CR 236
HIGH SPRINGS, FL 32643

DO NOT WRITE =~ =~ 77

IN THIS SPACE

he chhgalens of registered agenl.

8. The above named antily submils this slatement for tha purpose of changing its reqisterad office or registered agent, or bhoth. in the Stata of Florida. | am familiar with. and accept

SIGNATURE
Sugnilanes, lyned 0 preted naime ol regrstered sgent and nile * apphcanle (MOTE, Regpsiered Agent signature tenwred when renstatng DATE
FILE NOWII! FEE IS $150,00 '\ 9. Etection Campaign Financing $5.00 May Be
After May-1, 2008 F.ﬂ wlll be 5550'00 Trust Fund Contribution. Added to Fees
[ [
10. OFFICERS AND DIRECTORS |
T P
NAME SMITH, THEODORE F
SIRELT ADDAESS | 20501 NW CR 236
Cily §1.2iP HIGH SPRINGS, FL 32643
1HILL
:::L'El tADDRESS URUDGDSHBE S
[ E [y ') I"
S 0 J4/21/08-80045-002 150,00
HILE
HAME
SIALE | ADDRESS
w5170 DO NOT WRITE
TIRE
IN THIS SPACE
SIRELT ADDIRLSS
Ciry St.7p
Lt
NAME
SIRLLT ADDEESS
Ciy-S1- 4P
e
NAME
S1ALE] ADURESS
Cily 81-21P

incdicated on 1hs repart or supplemental report is true an

12. | hereby certfy thal the information supplied with ths Illm(? does not qually for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlily that 1he information
accurate and thal my signatur shall have the same legal effect as J made under oath; thal | am an oflicer or cireclor
ol tha corporation ¢r the recewver or lrustee empowered lo execuls this report as required by Chapler 607, Florida Sialutes; and thal my name appsars it Block 10 or Block 11 if

%/M;Jf 396-4S4-T¢ %

s1dNATURE AND TYPED OR PRINTED N

changed, or on an allachmv address, wilh %w
SIGNATURE: J/

AME OF SIGNING DFFICER OR DIRECTOR

Dayume Phone #




