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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000006155 ecretary of State
1. Entity Name
T&S CYCLES, INC. 04-23-2007 90094 026 ***158.75
Principal Place of Business Mailing Address
SHOPPES OF EAGLE HARBOR SHOPPES OF EAGLE HARBOR 4““( bivs
1560 BUSINESS CENTER DR., SUITE 4 1560 BUSINESS CENTER DR., SUITE 4 .
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US )
S T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
CQO — 4 /“}Jﬂ& Not Applicable
2 Country p Country 5. Cerificale of Status Desired N gg‘:igf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHNEIDER, THOMAS E
5992 LAWSONIA LINKS DR. W. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222

City FL j Zip Code

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

SIGNATURE 71'0""&3 Schuts J‘U’ M /7 Apr; } 200)

Signatwe, typed o printed name of registerad agent and title it appiicable. {NOTE: Regislered Agent signalure required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME DPST O elete HILE [ Change [ Addition
NAME SCHNEIDER, THOMAS E NAME
STREET ADORESS [ 5992 LAWSONIA LINKS DR. W. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32222 OITY-§T-2IP
TITLE ovP O Delete TILE [J Change [ Additicn
HAME SCHNEIDER, SUSANE NAME
STREET ADDRESS | 5992 LAWSCONIA LINKS DR. W. STREET ADDRESS
OTY-5T-2P JACKSONVILLE, FL 32222 CITY-51-2P
TIMLE [ pelete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 oTY-S5T-2P
THLE O Detste TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-8T-2P
TiTLE [ Detete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-2P EIFY-ST-2P
TILE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P |_ CTY-ST-2P

12. | hereby certify that the information supplied with this filing,des not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ahd dcglrate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsres to axecuteIhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address\wi’lh adl pther [ka emgowerar,

SIGNATURE: 7 Jontas. Schiseiahr . - %M//é‘ | 7 Aor200] 50 8% 1816
SIGHATURE AND TYPED OR PRINTED NAME @F !fm"ﬂ OFFICER 7|:IRECTOR Dae T Qayums Phone &
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