2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 22,2007 8:00 am

PO 77476

DOCUMENT # F060000 Secretary of State
MAC'S BICYCLES, INC. 01-22-2007 90111 045 ***150.00
Principal Place of Businass Mailing Address
3472 SAVANNAH ROAD 3472 SAVANNAH ROAD ] : L
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957 - VUL
PP N [ A TR

Suite, Ap1. #, elc. Suile, Apl. #, elc, 01082007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FEI Number Applied For

Qo-0ORAB30 Q0 Not Applicable
Zip Counlry Zip Country 5. Certilicale ol Status Desiced O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

QUINN, MARK
4070 CATALPHA AVENUE o Street Address (P.O. Box Number is Nol Acceplable)

PALM BEACH GARDENS, FL 33410

E

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agenl, or both, in Lhe State of Florida. | am familiar wilh, and accept
the obligations of registered agent. '

SIGNATURE -
s Signoture, typed o printed name of registersd agent and tide if applicable. {NOTE: Registered Agent sSignature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change (3 Addition
NAME QUINN, MARK NAME
STREET ADDRESS | 4070 CATALPHA AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-7IP
TTLE ST 1 oelete I [JChange ] Addition
NAME QUINN, JODY NAME
STREET ADDRESS | 4070 CATALPHA AVENUE STREET ABDRESS
CIY-ST-2IP PALM BEACH GARDENS, FL. 33410 CITY-51-2P
TITE \ T Delete TITLE [ Change [ Addition
HAME MOORE, BEN NAME
STREET ADDRESS { 10330 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-S1-218
TME O petete TME [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 3 Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O peteie THTLE [ Change  [7) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-71P

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapiter 119, Florida Statutes. | further ceriify thal the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or diector
of the corporation or Lhe receiver or lrustee empowered to execute this report as requirsd by Chapter 607. Florida Statutes; ang that my name appears in Block 10 or Block i1 il
changea, or an an attachment with an adgdress, with ther likg empowered.

SIGNATURE: an” L1007

NING OFFICER OR DIRECTGR Date Dayture Phone #




