FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020341 bR 05-21-2008 90028 011 ***150.00

1. Entity Name

ABC CYCLE SHOP INC

Principal Place of Business Mailing Address ' DUULRUVUY

13041 LANEPARK CUTOFF 970 EMERALD DR

BUILDING D OR E MOUNT DORA, FL 32757-4644 US
TAVARES, FL 32778 LS :

e AR

Suite, Api. 4. X ite, . #, .

uie. Apl. 4. ele Suite, Apt. #, et 04272008  Chg-P CR2E034 (12/06)
City & State ' City & State o 4, FEI Number Applied For

: a Y= PL}‘R ?_q (5 l Not Applicable

Zi Count : z Count - iti

" ountry B ® funtry 5. Cerlificate of Status Desied ~ []  98-79 Additional

- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DEATHERAGE, JOSEPH E

970 EMERALD DR I-{: N Street Address {(P.O. Box Number 1s Not Acceptable}
MOUNT DORA, FL 32757-4644

City FL Zip Code
8. The ahove named enlity submits ihis statement for the purpose of changing its regisiered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen B
.
SIGNATURE
Signate, typed of parled ranie of registeraa agent ara flle i applicable {NOTE Registersn Agent sigralure reguired when rarsialing) DATE
- ‘ . .
FILE NOW!I FEE IS $150.00 9. Election Campagn fundnc,mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TITLE [ change [ Aodition
HAME DEATHERAGE, JOSEPH E NAME
STREET ADDRESS | 970 EMERALD DR STREET ADDRESS
CITy-5T-2IF MOUNT DORA, FL 327574644 Ciiy-si-ZiP
TLE O Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE M oelete NLE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
ClIv-81-2IP CITY-ST1-ZIP
TITLE T peiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2IP CITY-S1-2IF
TiLE 3 Detete e [ Crange [ Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CY-5T-2IP
TIILE [ Delete TMLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ot the corporation or the receiver or tristee empowered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /Aot K gl bSE P

TURE AND TYPED OR PIIINTD NAME OF SIGNING OFFICER OR DIRECTOR




