FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90411 045 ***150.00

DOCUMENT #P03000140647

1. Entity Name
BIKES PLUS OF NORTHWEST FLORIDA, INC.

Principal Placa of Business ﬁﬁRRRNCAS Mailing Addrass . q 0 “83 l 8“

3662 BARRYSEAS AVENUE 2707 SUNRUNNER LANE

PENSACOLA, FL 32507 US GULF BREEZE, FL 32563 US

e IR BT
Suite, Apt, #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2133680 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired d gg}‘gglﬁ:‘:‘;‘io“a'
B Nama and Aadress of Current Registered Agent -~ - 7. Name and Addrass of New Registered Agent——————— -
Name

HOLLMAN, ERIC
2707 SUNRUNNER LANE Stregt Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL Zip Code

8. The above named enlity submits this statemant for the purposa 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.

SKIGNATURE :
Signaiure. typed or printed name of registered agent and tbie if apphcasie [NQTE' Registered Agent signature required when remnstatmg) DATE
FILE NOWIlI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TME D [J Delete TINE [ Change [ Addilion
NAME HOLLMAN, ERIC W NAME
STREET ADORESS | 3929 NAVY BLVD STREET ADDRESS
CITY-ST-Z° PENSACOLA, FL 32507 CITY-ST-2IP
TITLE D O Delete TTLE (O Change [ Addition
NAME HOLLMAN, CARLA L NAME
STREET ADDRESS | 3929 NAVY BLVD STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST- 29
TITLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2IP CITY-SI-2p
TIILE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIry-$1-ap
TITLE 1 Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-212 CITY-51-2P
HE [ Defete TLE {J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify thal the informaticn
indicated on this repori,df Supplemenial repart is true and accurals and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or e receiver or yrustee empowered 10 axacute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 14f
changed, or on an gllachment with/an address. with all other like empowered.,

SIGNATUR Fro W M’ /m ad/ (@l

|
d
Zy SAfJATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DHRECTOR Date Daylime Phone &




