2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000092428

1. Entity Name .

CYCLE RIDER RADIO, INC. Secretary of State

Principal Place of Business Mailing Address ’
670 SAUSALITO BLVD 670 SAUSALITO BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

A ORIl

04262007  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-0171392 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Ragistered Agent

FRANCIS, MARTIN A
670 SAUSALITO BLVD
CASSELBERRY, FL 32707

O

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

SIGNATURE

Sigrature, pet o piniag name of 1eQisieag agent end Wie i applicable [NOTE" Registeract Agent signature requirec when reingtating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees

10, : OFFICERS AND DIRECTORS [

TITLE D

HAME FRANCIS, MARTIN A

STREET ADDRESS | 670 SAUSALITO BLVD
CITY-ST-2P CASSELBERRY, FL. 32707

e R R T RN A S T, r’-‘r"_}"Fb e :
NAME VR I AN e 'f;-“:j; t_tm»—tjtjP 15tt tjt]
STREET ADDRESS T - S e g

cITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-51- 2P

TIRLE

NAME

STREET ADDRESS
CITY-§T-2P

]

v o‘t
bt

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STAEET ADDRESS
CITY-ST-2P ﬂ ﬂ ,

12. 1 hereby certify that the information suppligd a dgfs not qualify for the exemptions contatned in Chapter 118, Florida Statutes i further certify that the miormatlon
indicated on this report or supplemental ré acurate and that my signature shall have the same legal effect as if made under oath; that § am an officer o director
of the corporation or the receiver or lgustee empy £xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witp-an addregs ir like empowerad.

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date L4 Daytima Phone 4

Apr 30,2007 08:00 Al

. % =S 7 S 775 20584



