2008 FOR PROFIT CORPORATION
ANNUAL REPOR7e

DOCUMENT # P05000043746

117 Entty Name
iCHECKER CUSTOM CYCLES, INC.

’
‘

l Pnnc1pa| F'Iace of Busiress

Malling Addrass

2215 SE FORT KING ST STE B
OCALA, FL 344N

1516 SW'12TH STREET
OCALA, FL 34474

i ;si!&é* BEHRORE
iif e i )El ¢

¥ h
o b, lg - “ws%?; l;v 5355

NoT WRlTE INT

: ,5‘, & f a5,

‘xno

h z‘g}t‘iﬁﬂ; h:

1
<5
B

. {15

W

,‘,l“,,

ph
» ’B'z
o gk
LT SN
. Faan
N
(AT SEEMAIN és. ; ;

. .‘.‘1,,!1” \vi S S0 a'

RTINS 25 Ut ;m“ o zig A RERE KR s, Ui i" '
R R Cal REA i i?'l “ ‘:h H “h%‘]ﬁh‘j'}‘;& ; ,,“‘,.i Ly b ri h ]

}?

i 1{:

FILED
Apr 02,2008 08:00 AD
Secretary of State

WAV AR W

01312008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-2596874 Not Applicable

! $8.75 aaditional

. fi i
5. Certficate of Status Desirad Fee Required

€. Name and Address of Current Raginlerad Agent

BURTTRAM, WiLLIAM DAVID JR
1516 SW 12TH STREET
OCALA, FL 34474
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. ,;p? obligations of registered agent.

L

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agem or both in lhe State of Flonda I am famlllar with, and accapt

Signutwe. typed or printad name of ragrsterad egent and ntie if appicabie ¥ .

B SR
;SI[éf:gAﬁJhE

(NOTE. Hegistired Agent kignuture requited when remstating)

U000noaTems

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00 u

{

$5.00 May Bs
Added to Fees

047 1708 -3005 7107 150,

OFFICERS AND DIRECTORS [

3gystd §°!x o5
10. ]1 51 [ 1,

P
BURTTRAM, WILLIAM D JR
9151 NE 12TH CRT
OCALA, FL 34479

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP
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T
WALDRON, SAMANTHA
8900 NE 20TH TERR
ANTHONY, FL 32617

TITLE

NAME

STREET ADDRESS
Civy-s1-2p
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TILE 3
Sy
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CITY-5T-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
city.sr-21IP

TITLE

NAME

STREEY ADDRESS
CITY-ST. 2P
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of tha corporation or th
changed, of on a

SIGNATBRE; o

i address, yith all other like empowered

12. | hereby certfy that the information supplied with this filng does not qualify for the exempilons conlamed in Chﬂpter 119 FLorlda Statutes b Iurlner cemfy that the |nformatlon
ndicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
recever or tpustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Samantha Waldron 33 )/)@’ (352)867-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



