Hlends Ot

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1 sk FILED

Apr 17,2008 8:00 am

DOCUMENT # P93000068989

1. Entity Name

BIKE FITTERS AT BIKE AMERICA, INC.

Pnncxpal Place of Busingss

dired

m{m}mg Address
6;,; vaen] SBTESOUTY

TUU T v -

ecretary of State

04-17-2008 90030 031 ***150.00

e us :
L20NT C \)% LA (L 3to B2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3209185 Not Applicable
o Couniry o Country -~ |-5. Certiicate of Status Desies  (F}——9B-7.9. Additional .
Fee Required
6. Nama and Address of Current Registered Agaent 7. Namo and Addrass of Now Registered Agent
Name

CHRISTOPHER G. SPRINGHORN CPA PA
2120 US 1 SOUTH

SUITE 111
ST AUGUSTINE, FL 32086

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

City

FL Zip Code

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 registerad agent

SIGNATURE

e ™
Sigraure, ypea o prented name of veglﬂod agen! a'\u)ﬂe It 2ppicable,

(NCTE: Registeran Agent sigrature required whan ransiatng} DATE

FILE NOWIIl FEE |
After May 1, 2008 Fee

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TINLE O change 3 Acdition
NAME KALLIO, DREW P NAME

STREET ADDRESS | 1110 ATA N #1068 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTy-sT-2°

TILE [ pelete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TINLE [ Delete LE [ Change [} Aadition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TILE [ Delate TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME s

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-$7-20P

12. | heraby certify that the informati
indicaled on this report or supp
of the corporation or the receivgr
changed. or on an attachmentfwi

SIGNATURE:

suppliod with thig filin

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
spute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

SUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

‘f/’ﬁ lhe  Qorzgs-375

Gaynme Phone #




