L FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000069148 08-15-2005 90078 008 ***150.00
1. Entity Name
"WOOLEY'S BIKE LAND, INC.
Principal Place of Business Mailing Address Ju U b ‘. ‘l U J
1025 TAMIAMI TRAIL 1025 TAMIAM] TRAIL
N. FT. MYERS, FL 33903 - N. FT. MYERS, FL 33903
T T R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
01-0720073 Not Applicable
ap  Country AT T m o O - — — s Caiicate of Status Desirad + —(- —?8-75‘5“"‘9"6'_
) — ‘88 Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF S. FL |
13571 MCGREGOR BLVD #22 Street Acdress (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33903

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerac Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s, 807.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. O  addedtoFees corporation did not recaive the prior notice.
i0. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deietg TIME [ Change [ Addition
HAME WILLIAMS, DAVID NAME
STREET ADDRESS | 1025 TAMIAMI TRAIL STREET ADDRESS
£AY-ST- 2P N. FT. MYERS, FL 33903 CITY-ST-21P
BILE O detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 219 CITY-ST-21P
L S ) T Oobeee ME S ) [ Change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST- 2P
TILE ] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIILE 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppi:ed with this {ilin, g does net qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme pal report s true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or Alstee empawgred to executa this report as required by Chapter 607, Flarida Statutes; and \hat my name appears in Bleck 10 or Block 11 if

changed, or on an mant will —. ~ess with %/l ather like ampowerad.
Ceo ) DN'D Coal/IAUS Ellofos™  z3:3.990.3m

SIGNATURE:
SIGHATURSMHL TPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phane #




