2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2006 8:00 am

DOCUMENT # P95000004637 ecretary of State
TRICOUNTY CYCLE. INC. 04-26-2006 90199 004 ***1 50,00
Principal Place of Business Mailing Address . ) -
1007 SOUTH 14TH STREET 1007 SOUTH 14TH STREET
LEESBURG, FL 34748 {EESBURG, FL 34748
P e 0 I A
Suite, Apt, #, etc. Suite, Apt. #, etc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3301700 Not Applicable
o Country Z Country 5. Centficato of Status Desied [ ffe-;fq:;f:c"m“a'
6. Name and Address of Current Registered Agent_____ —— 7. Name and Address of New Reglshnd;;e‘;t— —
- — —_- T Name
KYLE, JUDITH
30219 JOHNSONS PT. RD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end e if appiicable. (NOTE: Registered Agent signature requiled when retnstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O petete TILE " DOchange [ Addition
NAME KYLE, JUDITH NAME
STREET ADDRESS § 30219 JOHNSONS PT. RD STREET ADDRESS
CITY-$T. 2P LEESBURG, FL 34478 CITY-ST-2P
TITLE S 1 Delete THLE [ cChange [ Addition
NAME JONES, SHANE RAME
STREET ADDRESS | 39029 EMERALDA ISLAND RD. STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34788 chY-§7-2P
TMLE [J Delete TIMLE Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . ) CITY-ST-ZP
TIMLE ' O elete ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§7-2P CTY-§T-2P
TITLE [ pelete TITLE [OdChange [ Addition
NAME NAME
STREEF ADDRESS ) STREET ADDRESS
cITy-s1-2P T " CITY-ST-2P
TITLE ) [ pélete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P ciTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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 other like empoweread.

-~

SIGNATURE: A\ duT s \e A %\\Ole X352 2SR

TUR; D TYPED OR PRINTED NAME CFSIGNIAG OFFICER OR DIRECTOR Date




