FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000009989 Secretary of State
1. Entity Name
J. AND J. CYCLES, INC. 01-18-2007 90101 022 ***150.00
Principe! Place of Business Mailing Address . 6'
431 BRYN ATHYN BOULEVARD 431 BRYN ATHYN BOULEVARD '
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
) li‘ i "" ‘i !I{ [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } @| I “i‘I o ”
Suite, Apt. #, 6tc. Suite, Apt. #, etc. 01132007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Rpphed For
54-2092177 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ] E:-“ Additional
8. Neme and Acddress of Current Registered Agent 7. Mame and Address of New Rogisiarad Agent
Name
KEENEY, JEREMY D
307 CHICKASAW CIR Sirest Address (P.O. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32547
City FL ] Zip Code

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

SIGNATURE
Signature, typed or Drinted name of regisisied agent and tite I apphcable. {NOTE: Rogisirod Agert signatine recuired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
T P O Dekte TmE ftamge [ Addion
NAME STOLIKER, JEREMIAH G NAME
STREET ADDFESS | 1929 PATRICIAN WAY swettaoness | 230 EflioH Ret
CItY-ST-ap FORT WALTON BEACH, FL 32547 CITY-ST-2P Mary E£5 MQ , Fi. 23259
TITLE VP [ Detete TmE ! [ ctange [ Addition
NAME KEENEY, JEREMY D NAME
STREET ADDRESS | 307 CHICKASAW CIR STREEY ADDRESS
CITY-ST- 2P FORT WALTON BEACH, FL 32547 CITyY-st-zp
TME {7 Detete TE Cdcrenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P
TITLE [ belete TME [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TME ] Detete TTLE [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-2p CAY-ST-2P
TILE () TMLE : 1 Change [ Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. ! hareby cerlify that the information supgrfied with this f;lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the mformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

gf the g’pggzb:n or the rscei;rer_ o aer:;ns?uyar:ﬁl 1o em;m this lempgg‘as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
Lo / Ttvtay ¢ i) ).74/3-585¢
SIGNATURE: cor—7 lremy) Letaryy /3 0 35
/ﬁmuw / } D Darytime Prone #

Tyﬁmm}‘wmmm

- 4



