2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P05000138599
st : Secretary of State
LAKE WORTH CYCLING TEAM, INC. 03-16-2007 90028 017 ***150.00
Principal Place of Business Mailing Addrass
127 5 DIXIE HIGHWAY 127 S DIXIE HIGHWAY
ARG O AFRRANKRN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, alc Suite, Apt. #, elc. 151 MOORE CR2E034 (10/06)
City & Stale City & State 4. FEINumber  py~ - | Applied For
NO-T APPLICABLE Not Applicabic
Zip Couniry Zip Country 5. Certilicale of Status Desired O ?i'ggq‘ﬁ:’:(;t“’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nay -
MACHIN, ROBERT S’ '(ﬁ?d los BA&&C: Mo
127 S DIXIE H|GHWAY Irocl ross (P.O. Box Numbonis No eptable)
LAKE WORTH FL 33460 \2 ._ﬂu“\\ Dikie Huwy.

, )

ke Ldh (EED FL 1550

8. The above named entity submlls lhls slatement for the purpese of changing its registered office or rcglslerod agent, or both, in the Stete=ofFBnda. | am familiar with, and accopl
the obligations of registerod agenl. .

o

SIGNATURE

Signalure, typed o pruled name o segistecaa agent ang hlle r applcanle. (NOTE Regsieren Apem SIQnRtufe raguret whe fngiaing) ATE

FILE NOWI! FEE IS '$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida' Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS L . “) N ¢ | NSFC‘HANGES TQ OFFICERS AND DIRECTORS IN 1 1/
nne P - & Telete me = lo= Cfac{ o Ma dA\ " El Change  [C/Rddition
NAME MACH'N, ROBERT NAME ‘36‘.- b% H

sipeet nopess | 127 8 DIXIE HIGHWAY SIRELTADDIN 59 |27+ xie ¢

ony 5177 | LAKE WORTH FL 33460 oiy st oA a.((—‘l PN Fél\_ (. = '5 LLA O

HILF [ Delele Intt | Cnango 3 Addition
NAMF HAMI

SiRET ADDRESS SIREE T ADDISS

CINY- ST 7P cliy st oAr

TIE 3 pelete 1Tk ] Change  [J Addilion
NAME NAMI

STRH ] ADDRESS SIREET ADDRESS

CITY - ST-70P iy st oap

Tt ] Delete i ] Change [ Audilion
NAML HAME

SIRTE] ADDRESS SIREE 1 ADDRESS

CIlY ST-21P GIIY 1At

1 [ Delete 111} ] Change (] Addition
NaME NAML

STREET ADDRLSS STRIFT ADDRESS

ciry si-2p el ST AP

IMmeE 1 Celete TITLE [ Change [ Addilion
NAME NAME

STRLET ADDHESS SIRLLTADDIESS

CITY- ST 72IP Ciry- 81 Ap

12. | hereby cerlify hat the inlormation supplicd with this filing does not qualify for the excmplions contained in Scction 119, Flonda Statules. | further cerlify that the information
indicated on this report or suppiemenla) reperl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe recever.or TEslee empowared o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
I changed, or on an allachmend wilnfan address, with ail olher like empowered. —c (
k)

Lo A3-0 35— 07 SER-¢ &S

SIGNATRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phaue 4

SIGNATURE:




