2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # P07000032384 ecretary of State
1. Entity Name ok o
DISABLED MOTORCYCLE RIDERS, INC. 04-24-2008 90125 026 15875
Principal Place of Business Maifing Address
518 36TH STREET WEST 518 36TH STREET WEST A
PALMETTO, FL 34221 PALMETTQ, FL 34221 : . o
R S O T O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2293%71.3 Not Appticabls
Zip Courtry zip : Country 5. Cenificate of Status Desired ’B’ gese-lgfq 3?:;“0"3'
~ '8, Name and Address of Current Registered Agent—— 7. Name and Address of Now Registered Agent =- - -
Name
DE WITT, GAIL
518 36TH STREET WEST Street Address {P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reglsterecf agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agem

f‘—_’t.

SIGNATURE
Signature, typad or printad nama of registerad agent and fitle & eppiicatie. (NOTE: Ragistered Apent signatura requirad when roinstating) DATE
—FII.E Nowiﬁ‘.‘ FEE 18 $150.00 9. Election Campaign Financing $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, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelee TLE [JChange [ Addition
NAME DE WATT, GAIL NAME
STREET ADDRESS 513 36TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL. 34221 CITY-ST-2P
THLE O vetere TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-TP
me T F ) " Detete TITLE ‘ [Clchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CATY-ST-TP
TITLE [ Detete TITLE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TILE [ cChange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2F
TITLE 7 [ pelere THLE i [ change 1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2IP CHTY-ST-

12. | hereby certify that the information supplied with this fxlm(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etect as if made under oath; that 1 am an officer or director
of the corporatian of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered

CIF~AMATIIDE. %‘;\:ﬁf—' %—’m Af)*-’(z\}:}%w (7[__/4)._ 0(5 9'“// =713 -4 g /




