FILED
2008 FOR PROFIT CORPORATION Apr 11. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000134340 ecretary of State
04-11-2008 90057 015 ***150.00

1. Entity Name
RECYCLED CYCLE, INC.

Principal Place of Business Maiting Address
39320 U.S. HWY. 19 NORTH 39320 LS. HWY. 19 NORTH
TAROPN SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
e TS (0L AD AR LA M A
55’ 3’—?— 57‘er.ﬁrm{ S4- 7 Stk Koad 54
Sune elc, Uite, elc.
j 01222008 Chg-P CR2EQ34 (12/06)
F Ribey, FL Ve ';?%-f Richey , F1 )
, Ctty& State & State 4. FEI Number plied For
344652 e 38-3708663 Not Applicabs
ap Courtry (54_5 Zip N Country Uﬂ 5. Cenificate_ of Status Desired [ ] ?ggesq":gg;m_“‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDELBAUM & FITZSIMMONS, P.A.
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
2720
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, iyped of printed rame of registered agent and fite it applicable {NOTE: Registered Agert signature requinad when reinstating) DATE
FILE Nbﬁlll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
May 1' 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. L OFFICERS AND DHRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TALE CcChange [ Addition
NAME LAWRENCE, JAMES E NAME
SIREET ADDRESS | 1631 AMARYLLIS CT. STREET ADDRESS
cry-sT-aP  {'TRINITY, FL 34655 iy -ST-7IP
e VP 1 Deiete TME [J Change  [_) Addition
NAME JAMES, PALMA L NAME
STREET ADORESS | 1631 AMARYLLIS CT. STREET ADDRESS
CHFY-ST-7P TRINITY, FL. 34655 CITY-ST-ZIP
e [ Delete TILE [ Change™ [ Addtion
NAME HAME
STREET ADORESS STRELT ADDAESS
CITY-ST-21P CITY-ST-7P
TRLE O pelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-ST-21P
TME 1 Detete TLE I ¢hange [ Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CIFY-ST-ZP cy-s1-ap
THLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1- 2P

12. | hereby centify that the information supplied with this flhrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attacl ith an address, with all other like empowered

SIGNATURE: |78 {tela A %Lia/ J7-08-0% F3F-515-1900

SIGMATURE AND TYPED OR PRINTED "ME OFFICER OR DIRECTOR Date Daytine Phone




