FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000146294 Secretary of State
01-16-2007 90199 012 ***150.00

1. Entity Name

MINIBIKES OF FLORIDA, INC.

Principal Place of Business Mailing Address
2170 WHITEFIELD PARK DRIVE 4212 CAPE VISTA DRIVE )
UNIT 1 BRADENTON, FL 34209 Uwu \b(w

BRADENTON, FL 34201

Y = LA

N

g, APt b elc. Suito, ApL #. e, 01052007  Chg-P CR2E034 (12/06)

iy & State City & State / 4. FEI Number Applied For
%)BLD# 84-1690338 Not Applicabie

g“/gy/ Mﬁ%m&‘/ w ,/“b-—c‘m 5. Cerlificate of Status Desired | 2‘:‘:{‘2‘::?:;“0"5'

6. Name And idress of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

CANNON, MARK : .
421'2 CAPE VISTA DRIVE Street Address (P.O. Box Number is Noil Acceptable)}

BRADENTON, FLL 34209

City FL [ Zip Code

8. The above namad entiy, submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of reqysterad epent and Sitie il applicable. (NQTE: Regittered Agent signature required when resnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] velete THLE [ Change [ Addition
NAME CANNON, MARK NAME
STREET ADDRESS | 4212 CAPE VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 ciy-S1-2ip
TIFLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE 3 Delete TnE N 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE 1 Delete Tl [Jchange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
T [ pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-7p
TME O pekte TITLE 3 Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lusles smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add/pss. wih all other like empowarad.

/-5-a7

fummhs AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytrme Phone #

SIGNATURE:




