2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO3000158068

1. Entity Name

CYCLE IMAGE, INC. Secretary of State

Principal Place of Business Mailing Address
1455 N US HWY 1 14 LAGARE ST
ORMOND BEACH, FL 32174 PALM COAST, FL 32137

S A 111 [T T

™ e RN

01172008 No Chg-F CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE |

20-0596883 Not Applicable

v 5. Caertificate of Status Desired O $a'75 A.dm"""al
o Fee Raquired

6. Nams and Addreas of Current Registered Agent

g cwon _ . DO NOT WRITE

N

HOLLY HILL, FL 32117 : L 'IN THIS SPAC‘E L

* L . s

8, The above named enbily submits this statement for the purpose of changing its registered offlice or registered agent, or boln, in the Stale of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigraiuwe, typed or prnias nama ol 'ag:sieran agenl and il ) appucadle {NOTE. Bagistarad Agent signalure requirbd when ranglating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing : $5_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Funa Contribution, - [0 Added to Fees

o OFFICERS AND DIRECTORS [ L

;
WL e g ) ‘Y

TITLE D - : .
NAME BUCKLES, CRAIG M I ’ s
SIREET ADORESS | 1008 8TH ST e, - .

omY-ST-ZP | HOLLY HILL, FL 32117 . . - -

TILE D .
NAME ALBANO, THOMAS J ‘
STREFT ADDRESS | 14 LAGARE ST ‘ T ) TR e e .

ur-st-2p | PALM COAST, FL 32137 S0 4090850042010 159, 10
TLE e T : . . .

NAME . -
STREET ADDRESS .

| .. DO NOT WRITE ~

NAME
STREET ADDRESS
CITY-ST-2IP

.. INTHIS SPACE

e S 1 R .

TLE
NAME. ) ] o .
STREETADDRESS | . . AL
CITY-ST-21F o

me o, | - L. R PV
NAME e S .

SIREFTADDRESS | : e
CITY-ST. 2P - . . .- H—. W B ,A;r‘ .. PR , e ;oo

i}

LIS S

12, i nereby certify thal the information supplied with this iilinc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicaled on this report or supplemental reparl is true and accurgle and thal my signalure shall have the same lagal affect as if made under oath, ihat | am an officer or director
gmpowared to executa this report as required by Chapter 807, Florica Statules; and \hal my name appears in Block 10 or Block 11 if
EES/ith all ather like empowered.

changed. or on an allachment wilfan o
SIGNATURE: / [ £ AN o). T2 A Cuy,

gHATURE AND/AVPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie Daytims Fhone #

of the corporation o 1he racaver or frustge

g

Mar 26, 2008 08:00 AN



