2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 23,2007 8:00 am

W P95000029575
-DOCUMENT # Secretary of State
1. Entity Name *okok
DAYTONA BIKEWEEKS CORP. 01-23-2007 90041 035 150.00
Rty
Principal Place of Business Mailing Addross
1069 NC. US 1 P.O. BOX 1163
T SgMOND R H"Hlll”' ml‘ I““ "m ||“| ||m “u' HIL‘ |‘ |WH|||' l”‘ll“”lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stato 4, FEI Number Applied For
59-3328878 Not Applicable
Zp “ountry Zip Country 5. Certificate of Stalus Desired 1 $8'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

KURRAS, WILLIAM E

1069 NO. US 1 Slreet Address {P.O. Box Number is Nol Acceplable)

ORMOND BEACH FL 32174

City FL | Zip Coda

8. The above named enlity submits lhis stalement lor the purpose of changing its registered oflfice or regisiered agent, of both, in the State of Florida. | am {amitiar with, and accept
lhe obligalions of regislered agent.

SIGNATURE

Saynature, Iypq:it-.l" prnog same ol regstered agent arsd bite @ aptleablo, (ROTE Pegsteren Agert signaliie requred whe! remslaniig) DATL

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 S Faneng fgje%("o“’;gfe
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD - :?;“ O pelele i [ change ] Addilien
NAVE KURRAS, WILLIAM E NAMI
STRECT ADDficss | TOBO N US 1 SIRLTT ADDRESS
CIY-SI 1P ORMOND BEACH FL CIlY S 4F
1LE sD @elele i [ change T Addition
NAME FLOYD, LINDA M AT
SIREET ADORFss | 1090 N USH SIBELLADDIE S
CITY 512IP ORMOND BEACH FL Gy 8] AP
nir vD [ pelele i O change [ Addilion
NAME GIORNC, PHIL NAML
SIRFCTADDALYS | 2135 BREWSTER DR. STREF T ADDIY 58
CITY-ST-7IP DELTONA FL ClyY 81 Ar
TILE [ petele nn [7] Change (] Addilion
NAML NAME
SIHEE | ADDRESS STRETADDRESS
CIIY S1-2p ey sl
1TLF [} Delete iy [ change [ Addition
NAME HAMI
STREET ADDRESS SIRELT ADDRLSS
CITY-ST-7IP ChY ST W
THF O peiete TILE ] change ] Addition
NAME NAMI
SIRLE] ADORESS STRFET ADDRESS
CIy-sI-1p CHTY ST 20

12. | hereby cerlify thal lhe information supplicd with this filing does not qualify for the exemptions containad in Section 119, Flonda Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha sama legal allact as if made under calh; that | am an officer or director
of the corporation or the recciver or rustee empowered Lo execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Foylime Prdes #




