2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT Apr 09,2007 08:00 Al

DOCUMENT # P05000018503

1. Entity Name

JBK BICYCLE COMPANY

Principa! Place of Business Mailing Addrass
240 SOUTH THIRD STREET 240 SOUTH THIRD STREET
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e | AAA0 RS A

03132007 Neo Chg-P CR2E034 (11/085)

_ Do NOT WRITE IN THIS SPACE | 4. FEI Number Applied For

. 20-2294591 Not Applicabla
] Ced : B T T N - , $8.75 aAdditional
‘ Cs o - . o . 5. Certificate of Status Desired O Foo Roguirad
8. Name and Addrass of Curren? Reglsterad Agent - PR - - B L L) N

gfsg%ﬂbggyr\lg?%?on CT SUITEC - DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE.

B. The abova named entity submits this statement for the purposea of changing its registared office or registared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinied name of registerad ageat and it if applicsble. {NOTE: Regislered Aganl signalurk requlred whan renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Caynpaign Financing $5.00 may Ba
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS ] . B . i ! '- : B "
THTLE D
NAME KOPP, JEFF :
STREETADDRESS | 13752 DEER CHASE PLACE
CITY-ST-ZIP JACKSONVILLE, FL 32224 ) U]:jD];H:II:]E;!— E?I:i?
e S 0417+ 07-80083-0232 150,00
NAME
STREET ADDRESS
CiTy-ST-2IP
NAME P - . T - M

. - L. o ,",_..t,,rw_ i ';"'
ey . DONOT WRITE -

NAME . .
STREET ADDRESS "
CITY-ST-2IP . . -

% INTHIS SPACE

L . I

TILE
NAME
STREET ADDRESS -

CITY.ST-2IP . . I . . .

ne
HAME : ce V-
STREET ADDRESS o ’
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurats and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather tike empowered.

SIGNATURE:

W._

\* A

Secretary of State.




