2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000158475 . Jan 31, 2008 08:00 AN
1. Ertity Name S
ecretary of State

AMERICAN BIKER COMPANY l'y
Furcipal Place of Business Maling Address
1022 CHEROKEE RANCH ROAD 1022 CHEROKEE RANCH ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117 |
2. Prncipal Place of Business - No PO, Box # 3. Maling Adgrass

Saite, Apt ¥ etc. Suile, Apl. # e, 1st MOORE CR2EQ34 (10/07)

Crty & State City & Slate 4. FEi Number Appied For

41-2156849 Not Apoieabie
ap Counuy zp Country 6. Cevficate of Statug Desirad O ?g;g.as&ﬁf;;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, LAURIE L - .
1022 CHEROKEE RANCH ROAD Streat Address {P.O. Box Number is Not Acceptable)

HOLLY HILL FI. 32117

City FL 2 Code

8. The apove named enlily SLDMITS TS statement for tha purdose of changing is registerad office ar registered agent, or cott, in the Siate of Florida. | am familiar wih, and accent
the cidligalions of reyistered agent.

SIGMNATURE

CAMLnE O GF PR TN O g g A L Le At eatin, NGTE Faginiiiad Agar { vy Milust reguedts widir rametnnegh DATE

9. Flection Camoaign Financing $5.00 may Be
Trust Fund Cenribution, [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Dovete TITLE [ Charge  [J Aadition
NAME DAVIS, LAURIEL NAME
STREET ADDHESS | PO BOX 250618 CTREET ADDRESS
CITY- 5T-717 HOLLY HILL FL 32125-0618 CiTY - 57-21P
TR E V' [ pesete TITLE [3 Change [ Addition
NAME DAVIS, LAURIE L HAME
STREET ADDRESS | PO BOX 250618 STRFFE ADDRESS
CITY - 5T- 4 HOLLY HILL FL. 32125-0618 CiTy - ST-2IP
Mg ] [ oeete THLL
HAME DAVIS, LAURIE L HAAL
STREET ADGRESS | PO BOX 250618 STREET ADDRESS
COY-ST-Z8 . IHOLLY HILL FL 32125-0618 oy - 5121
Nk T 3 Deste TILL O Change [ Addivon
N DAVIS, LAURIE L HAMD
STREET ADCRESS | PO BOX 250618 STREET ADDAESS
OITY-ST-21P HOLLY HILL FL 32125-0618 CITY-51-21P
id3 ) [ Dewie T T Crange [ Addition
HAME HAMC
STREET ADURESS STREET ADDRESS
OITY-51-2IF ity -81- Jp
T 7 deae TE O crange [ Acdiion
NAME HEME
STREET ADDRESS STREET ADDRESS
Qry-Si-2i2 Cliy-S1-21P

12. | hereby ceruly that tha information susplied with this filing does nct quahfy for the exsmptons contained in Sechon 119, Fiorida Statutes. | furtnar caerify that the informaton
incicated on this report or supplementat repont is true and accurate ana thal my signature shall have the same legat etteci as if made unider cath: that | am an officer or_director
¢* the corporaton or t'\e receiver or lrustee empowered to execute thvs report as required by Chapier 607, Fierida Stautes: and that my name appears in Block 12 or Block 11

i changed, or on anfatashient wilh an address, with ail alber like gmpowered /

SIGNATURE: £F OR DIRECTOR La

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Dayioe Frone #




