2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # P04000000966
ot bl Secretary of State
- » of¢ e of¢
HIGER GROUND BICYCLE SHOP INC. 02-20-2006 90049 040 7#7130.00
Principal Place of Business _ | “Mailing Address
3185 CAPITAL CIRCLE NE 1319 E. TENNESSEE 5T.
SUITEB TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)
City & State City & State 4, FEI Number Applied For
20-0528579 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O geae'g‘?qggg”a"a'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MAY, TODD A ‘ i T
2761-B-MECOSUKEERD:

W R TR ittt
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits Inis statement for ite purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE

Signatute, lyped or praved name ol registered agent and litie A applicatrie {NOTE: Regisieren Agent signature required when ronstabing) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

et e Vs LA
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P [ Delete TILE [ Change [ Acdilion

MAY, TODD A NAME
STREET ADDRESS 1319 E. TENNESSEE ST, STREET AGDRESS
CiTy-ST-2P TALLAHASSEE FL 32308 CITY-§7-2F
ATLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-21P
e o Doeee o Bwe o _ [ Change  [] Addilion
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [T Delete TITLE {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
e 1 pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete miE [J Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7P : CITY-ST-2IP

12. | hereby certily that the informalion supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Statues. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or (he receiver or {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block -10 or. Block 11
it changed, or on an atiachment with an address. with afl other like empowered.

SIGNATURE: e Todd May 2/8/06 _ 350(942-3453)

SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR Dl*CI'OR Dale Daytime Phang #




