2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Jan 23, 2007 08:00 AM

DOCUMENT # P04000094711 Secretary of State

1. Enlity Name

CLERMONT CYCLE CENTER, INC.

Principa! Place of Business Mailing Address
2881 NORTH JOHN YOUNG PKWY 2681 NORTH JOHN YOUNG PKWY
KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741 US

RN n

01172007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE'IN THIS SPACE |+

20-1272204 Not Applicable

) ” . $8.75 Additionat
... . .. .| & Ceriicate of Status Desived U 2o Required

. [

8. Name and Address of Current Registerad Agent

MCCLELLAND, ROBERT B o e T D LT
2625 N NARCOQSSEE RD ‘ DO. NOT WRlTE e
ST CLOUD, FL 34771 ’ .l L IN THlS SPACE ) . 4".

1
oy

&

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

SIGNATURE
Signatwe, lyped or prinled name of regisiared ngenl and title A appllczble. (NCTE: Registarac Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂel’F :ﬂLaEy'ﬂ?‘;&l(!)TFFE e!;l\?vlfl1l-:‘3£gso,oo Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS - I B . y S gt . )
TINE DPST BN s e
NAME MCCLELLAND, ROBERT B L e
STREET ADDRESS | 2625 N NARCOOSSEE RD ‘ ST s
CITY-§T-2iP ST CLOUD, FL 34771 )
TITLE \ L. .
NAME - N . . ’ e
c . o T N . .
STREET ALDRESS o L éjﬂ[lS%c..- a0 AP
Y- §T-2IP : S o BLUESA0T-R0005-002 150:00 -
ME et oo
NAME i

iy ~ DONOTWRITE

NAME
STREET ADDRESS O
CiTY-ST-21P ; ' I . Lo e IR

1. ~ INTHIS SPACE =

TME .
NAME oL . o Y
STREET ADDRESS 0 L e e T e
CITY-T-20P . '

TLE P P L ey ) N R
Mk vt . ' st Tre 'y, i AT - o G ey
STREET ADDRESS W T ! , .

CITY-ST-2IP ~ \ : ¢ v B R

12. | hereby certify that INg ation supplied with this filing does not Gualif\or the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that tha inlormation
indicated on this repoPNGT suppPlemental Ayoart idYrye and accurate and thalyny signaturs shall have the same legal effect as if made under oatn; that | am an officer or director
of tne corporation or thegceivase ade ﬁ' execute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O

changed, or or an atiac s
SIGNATURE: )« 01-597 686

ol
'ﬂ- AN
SIGNATURE AND TYPED OR PRINTRD NAME OF 3IGNING

DRICEN'OR DIRECTOR




