FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076232 02-04-2008 90049 029 ***150.00
1. Entity Name
CHROME IT CYCLES INC
- e S A
Principal Place of Business Mailing Address
10391 ST AUGUSTINE ROAD 10391 ST AUGUSTINE ROAD
STE® STEB
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257  US
S T LT T
Suie. Ap. 8. elc. Sule- ApL #. etc. 01272008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-1105421 Not Applicable
2 Country & Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JANETL
2600 KIRKWOOD COVE LANE Street Address {P.O. Box Number is Not Accaeptabie)
JACKSONVILLE, FL 32223

City F L J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agant. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

sa 3

SIGNATURE Fei
Signature, tyoed ar primdd name of reg sterad agent and Lie il apoliicable (NQTE Registered Agen! s'gaatug regured whe sinstating} DAE
FILE NOWI! FEE IS $150.00 9. Election Campargn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelere Tk [ change () Addition
NAME DAVIS, JANET L NAME
SIRECT ADDRESS | 2600 KIRKWQOD COVE LANE STRELT ADDRCSS
CiTY-SI-ZIP JACKSONVILLE, FL 32223 GITY-51-21P
1NLE O petete TILE [0 Change  [] Addition
HAME NAME
STRELT ADDRESS STACET ADDRESS
cny-si-zap CIY-S1-21P
TITLE 1 Detere TILE [Jchange [ Addition
NAME HAMY
STREET ADDRESS SIRLLT ADDRESS
CITY-S1- P CiTY-S1-21P
TILE [ Delete TILE [ changs  [] Adgition
NAME ' NAME
STREET ADDRESS SYHEL( ADDRESS
CITY-S1-ZIP CITY-S1-.21P
TITLE O opelse TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CITY-S1-ZIP ) CITY-S1- 2P
e O cefete ILE O change [ Addition
NAME NAME
STHEET ADURESS SIAELT ADDRESS
SIY-§1-2IP CHy-81. 2P

12. ! hareby certity that the information supplied with this filing does not guality for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same jagal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ankC:‘ress. with all other like empowered.

SIGNATURE: Y=, WA nu, LU29/0X .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N I Daw’ [ Daytune Frione




