| FILED
2006 FOR PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000042952 ecretary of State
1. Entity Narme 04-27-2006 90177 004 ***150.00
CYCLE CREDIT, INC.
Principal Place of Business Mailing Address
10263 BEACH BOULEVARD 10263 BEACH BOULEVARD
SUITE B SUITEB
2. Principal Place of Business 3. Malling Adaress

Same pS ABove “RB Bex |L[3)]

Suite, Apl. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State ' 4. FEI Number Applied For

{'ACKJONU ] ”’C/ FC/ . ﬂo —) 7/7 75? Not Applicable
Zip Country Zip Country i . $8.75 Additional
? 2 Zl_{ S ¥, S H_ 5. Certificate of Status Desired O Fee Hequire:;l na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tg*éhQXﬁEHgTEEET Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered ageni.

SIGNATURE
Signature, typed or proted name of regrslaced agent and litie d apphcabie (NGTE- Registared Agant signature requirad when seinstating) DATE

Aﬁerlnligyﬁ?zwogsF A o ! 9. Election Campaign F_inancing $5.00 Mmay Be

: 12y 3 «W VL BE ol ; Trust Fund Contribution. ]  Added to Fees
;Make Check Payable o Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD 3 Delete TTLE [ Change [ Addition
RAME DAVIS, JIM NAME
STREETADDRESS | 10263 BEACH BOULEVARD, SUITEB STREET ADGRESS
CITY-ST-7IP JACKSONVILLE FL 32246 CITY-S7-2P
e [ oglere THTLE ] cChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-2IP CITY- ST- 2P
e . [ Datetz Tme I e [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIVY-ST-ZP
THLE [ celete TITLE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TIMLE [ oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
THLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2P

12. | hereby certity that the intormalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repor 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 geirgstee epypowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an anac
SIGNATURE: .

A7, 06 g sIsul

/}aﬁﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




