FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
. ANNUAL REPORT Secretary of State

03-30-2006 90024 014 ***150.00
DOCUMENT # P05000114245
1. Enlity Name
CITY CYCLE, INC.
Principal Place of Business Mailing Address b U U‘ & u b J
3774 ANDERSON STREET 3774 ANDERSON STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T s (TR R
1024 Flevk
Suile, Apt. #, etc, Suile, Apt. #, elc. 03202008 Chg-P CR2E034 (11/05)

ity & State~~ + -— City & State 4. FE Number P Applied For
JBLHSG{’W (le +{ 0?0830?34?5 Not Applicable
325 a Is) L—{ Couniry Zip Country 5. Ceniticate of Status Dasired O fg‘;iag;m"a'

6. Name and Address of Current Reg ed Agent 7. NRame and Address of Now Registered Agent
Name

JOHNSON, JOHN D I}
3774 ANDERSON STREET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL l Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted rame of regisienss agent and e if appbcable (NOTE Registerad Agent signature reguired when reneiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE P, S ,_r/ [ Change JE(Addirion
NAME JOHNSON, JOHN D Il MME ':S('j\nSoﬂ Sphn DI
STREET ADDRFSS | 3774 ANDERSON STREET SIREETAOORESS 15 A oo St
arv-s-ze | JACKSONVILLE, FL 32205 o-StP [Jack sonville \F| 3AA0S
TIILE T Delete TITLE [Jchange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
any-st-ae CITY-ST-2IP
me — - - - ' - =~ 'petete fie T — - - ~— [ Crange— [JAcdtina
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-SI-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-ST-2IF
TALE [J pelete TIME [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O celete LE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. ) hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo exacute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: o J ) (/M,_/‘ﬂf'
SIGHATURE TYPED OR PRINTED NAME OF StNI; FFICER DR DIRECTOR Oate Daytme Phone #




