FILED

2008 ;OR PROFIT CORPORATION
Feb 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000116257

1. Entity Name
LAKE COUNTY MOTORCYCLES, INC

Principal Place of Business

Mailing Address

Secretary of State

02-06-2008 90028 035 ***150.00

7996 C.R. 452 1996 C.R. 452 q“u LU - -
EUSTIS, FL 32726 US EUSTIS, FL 32726  US o
R (RS ORAT AR
Suite, Apt. #, etc, Suite, Agt. #, elc, 01092008 Chy-P CR2E034 (12/06)
City & State City & State 4. FE}| Number Applied For
74‘ 324 5 éL M Mot Applicable
& Country 7ip Country 5. Centificate of Status Desired ] ?g,;esq lﬁ:‘:;"""a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SINES, CHAD L
35901 THRILL HILL ROAD
EUSTIS, FL 32736

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -

iSignatua. typed of prinied name of registerad agert and tde il applicable.

{NOTE: Registered Agent signatuie required when reinstating}

" 'FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

- - — - e e e e e e -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE {J) Change [ Addition
HAME SINES, CHAD L NAME

STREET ADDRESS | 35901 THRILL HILL RCAD STREET AD{RESS

CITY-ST-ZIP EUSTIS, FL 32736 CITY-ST-ZP

TITLE VP 3 Delete TITLE [ ¢hange ] Addition
NAME DRIGGERS, CHARLES P HAME

STREET ADDRESS | 2819 PALMETTO ROAD STREET ADDRESS

CITY-ST-ZP MOUNT DORA, FL 32757 CIvY-§1-2p

TLE VP {7 Delete i [ Change [ Additicn
NAME TRASK, DOUGLAS P NAME

STREET ADRESS | 2100 AVE. C STREET ADDRESS

CITY-53-2IP EUSTIS, FL 32726 CiTY-8T-2IP

TITLE VP [ Delete TITLE v P g3 change [ Addition
NAWE HUDSON, MARC E NAME —Hp <o AA‘ Arc

STREET ADDRESS | 2819 PALMETTQ ROAD STREET ADDRESS 18O (7 Fisheamp s‘,{

omv-sT-2¢ | MOUNT DORA, FL 32757 CATY-ST-2P Grand Tolon® F/ movze

niLE O oetete TITLE : [ Change [ Addition
NAME ) MAME : )

STREET ADORESS | ’ ' - STREET ADDRESS

CITY-S1-2IP ™ ’ CITY-ST-7IP

TITLE N 00 Detere” - mE cpcc - seememmee = oo [2] Change -] Addition
NAME .| S il S NAME - L . R

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Flarida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corparation or the receiver cor trusteg empowered 1g execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit er like empowered.
|- E-08 359350
Daytime Fhona # 'Il-f‘a\a

SIGNATURE:

[GNMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR




