FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094711 05-01-2006 90331 038 ***150.00
1. Entity Name
CLERMONT CYCLE CENTER, INC.
Principal Place of Business Mailing Address 4 l} 0 7 2 2 87
2625 N NARCOOSSEE RD 2625 N NARCOOSSEE RD
STCLOUD, FL 34771 LS STCLOUD, FL 34771 US
2881 N- Joh nUYoow iy ) 81 NTohn Boonse fhug
itee, Apt. #, . ite, " .
Suie. Apt. 4, e1c Sue. Apl. 1, ete 04262006  Chg-P CR2E034 (11/05)
<yy & State - City & State 4. FEI Number Applied For
‘ (SSmmeg KisSiommee 20-1272204 Not Applicable
Zip Country Zi Country - : $8_75 Additional
3%‘7\{’ O S p} \{ 7\-{, u’s 5. Centificate of Status Desired d Fee Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAND, ROBERT B
2625 N NARCOOSSEE RD Sireet Address (P.O. Box Number is Not Acceptabla)
ST CLOUD, FL. 34771
. City | Zip Code
M . N FL
8. The above namgd enlity submits thistglatemgnt for the purpose of chaMging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations oY rdgistere
- 'yl -
SIGNATURE ) NEs ngf “(—)\é—Db
Sigrature, W&r Htéo;apofmﬂred A wlhg @blf, a,\-i(NDTE: Regisiered Agenl signature required whan reinslating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE O change [ Additien
MAME MCCLELLAND, ROBERTB RAME
STAEET ADDRESS | 2625 N NARCOOQSSEE RD STREET ADDRESS
COY-Si-2Ip STCLOUD, FL 34771 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S1-2tP
TILE O Delete TITE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-57-2iP
TISLE O pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Ciry-S1-2P CITY-S1-21P
TITLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE [ pelete T [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
12. | hereby ceitify t g information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this re or supplemenial report is true anc? accurate and 1hat my signature shalfl have the same legat ellect as il made under oath; that | am an officer or director
of the corporation or the\geg r trustee gmpowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachXe , witiyall gther like empowered.
- ALdo  Ho1-¥4 764
SIGNATURE: \ DPSi ul 6
OR DIRECTOR Date Daytime Fhane #
Pl .

Cobert 13 hettettand



