- 2008 FOR PROFIT CORPORATION 4.

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

1. Entity Nama

CYCLE SCIENCE OF JUNO BEACH, INC.

DOCUMENT # P97000066826 T

04-04-2008 90026 039 ***150.00

Principal Place of Busingss Malling Address
13975 US HIGHWAY 1 13975 US HWY 1
JUNO BEACH, FL. 33408 SUITE 13

JUNO BEACH, FL 33408 -

66008704

DO NOT WRITE IN THIS SPACE

SRR

03172008 No Chg-P CRZEDM (11/05)
4, FEINumber Applied For
59-3461355 Not Applicabie
‘ ! $8.75 agaitional
8. Certlicate of Status Desired 0 Feo Requited

6. Name and Address of Current Roqlsﬁnd Agent

- - | ELENER MICHAELB -
13975 US HIGHWAY 1
JUNO BEACH, FL 33408

=t =

" DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Sgnative, typed o prinied remie of 1QiENe0 SO BT U 1 ROCHCEDW.

(NOTE: Pegixiered Apent signaiune requsred When teinalaling) DATE

FILE NOWIf!' FEE 1S $150.00
After May 1, 2000 Feo will be $550.00

8. "Elsttion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Faes  ~

0. - - OFFICERS AND DIRECTORS

e DP .

HAME ELLNER, MICHAEL B
SIREET msss‘ 13975 US HIGHWAY 1
crv-st-2¢r ' JUNQ BEACH, FL 23408

TITLE
HAME ‘.
STREET ADDAESS | * ~
CITY+ ST. 2P -

t

TiTLE

HAME

STREET ADDRESS
CiTy.S1-2p

THLE

NAME

STREET ADDAESS
oy 5129

TINE

HAME

SIREET ADDRESS
CmY-S1-2P

g
M
STREET ADORESS |
cav-sr-2p

- DO'NOT-WRITE
IN THIS SPACE

e

indicated on report of Supplemental repor is true a

changed, or on an attachment with an address, with all hke empowered.

SIGNATURE:

12, | hereby cartify that the information supplied witn 1his lilm does not quallfy lor the axemptions contained in Chapter 119, Florida Statules, | further certily that the information
indi j accurale and that my signature shall have the same legal etlect 8s il mage under cath; that | am an oflicer or director
of the corporation or e receiver or frustae empowered to execute this repon as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if

D MAME OF SIGNIND OFFICER QR DIRECTOR

]

%Véf Ty T
. / ] / Done /Bmmm--



