FILED

2007 FOR PROFIT CORPORATION Aug 29,2007 8:00 am

ANNUAL REPORT / - *° 7 Secretary of State

1. Entity Name
HELLHOUNDS MOTORCYCLE INC.
Principal Place of Business Mailing Adgress
477 WLTSHIRE BLVD 477 WILTSHIRE BLVD
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US 86021592
T i
7. Principal Fiaco of BUEness - No O Box # 3. Maing Address if { h I ’ |J. L
Sune. Apt. #, etc. Sute, Apt #. elc. 07142007 Chg-P CR2F034 (12/08)
City & State Gity & State 4 FEINmber LIS OZA F 39 Apphed For
35T r0h T Not Appicable
Hp Country ap Country §. Certticate of Status Desred [m] !?;.a;asq m‘b"a'
. Nams and Address of Current Registersd Agent 7. Narme and Address of New Registsred Agent
Nama
KINNEY, SAM C JR,
477 WILTSHIRE BLVD Street Address (P O Box Nurmber is Nol Accepiable)
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above named entity submits this statement o the purposae of CRANCING 1S registared office o regestered agent, o bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registared agent

SIGNATURE
SICBNNG. DO O (4RI M G Mpatdaitan NG:aid 30 16 @ I SO0 abbe INTE Reaisad Agind sgnales Haunnd whan Iumtebng) DATE
FILE NOWIlI FEE I3 $150.00 #. Electon Campagn Financing $5.00 MayBe { In accordance with 5. 607.193(2Xb), F.S.. the
Duo by Septombaer 14, 2007 Tnsst Fund Contnbution O  adcedtoFaes corporation dki not receive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIREGTORS IN 1
THE PRES 1 Dotate WHE O Change T Acation
HAME KINNEY, SAM C JR. NAME
STREET ADORESS § 477 WILTSHIRE BLVD STREET SDORESS
oly-sI- 20 PORT ORANGE, FL 32127 (GBS
RLE DIR [ Detete niLe D change ] Additon
NAVE KINNEY, SAM C JR. HAME
STREET ADDRESS } 477 WILTSHIRE BLVD STREET ADDRESS
ury-$1-2p PORT ORANGE, FL 32127 [
AILE ] Delate TRE O crange (] Adgzion
HAME HAME
SIREET ADDRESS STREET ADDRESS
ofY-5i-2% Lre-51- 40
e {7 Delet: LUH [ Charge [ Adattion
Raf NN
SLREET ADBRESS LFOFET AODRESS
CIRY-5T-2P b S1.pR
TR 2 Delets il Ol Changs (] Addition
HaME NAME
SYREET ADDRESS STPEET ADDRESS.
onY-s1-20 AR S
e [ polate WILE O Change ] Addbion
Nawt NAME
STREET ADDRESS SI%ET S0DRESS
GNY-S1-2¢ o St P

12. | haraby certify that the information supphied with this 1:::? does not qualify for the exemptions contamed in Chapter 119, Flonda Statutea, | turther cartdy that the informabon
indicatad on this repott or suppiemental repor is true accurate and that my signatire shall have the same lagal e'fect as if mada under cath; that 1 am an officer of ditecior
of tha corporalion of the recaivar or trustee empowerad 10 9xecuta this report as required by Chapter 607, Flonda Slatuies. and that my name appears m Block 10 or Block 11 ¢

changed, of on an altachment with an address, with all other kke empower
SIGNATURE:_,//A/ Som Cinney JK 7/2;/07 (3%)562-2175

mtu&,ﬁr?mnmmwmmnmmtm Cuyume Phana »

7



