2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

Secretary of State

03-03-2006 90126 050 ***150.00

DOCUMENT # P97000086349

1. Entity Name

OLD BIKER, INC.

Principal Place of Business Mailing Address
2520 ARLINGTON AVENLUE 2520 ARLINGTON AVENUE

SRR, SRR LT

2. Pnncxpal Place céi(jsn e 3. Mailing Address
docpird fd| s S Rudoeron B

§J|le Apt. # stc. Suite, ApL. #, elc. l 1st MOORE CR2E034 (10/05)
) Cily & Sta City, & State ) L 4. FEI Number Apptlied Far
ot 0@4\&6%’. FL SR earge £ 50-3476803 o arior

Zin L Cpurfiry - $8.75 Additional
%_a_\ a——t LT 5 {g é(;{a:j \/&TLLS i ﬂ, 5, Certificate of Status Desired a Fee Required

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

Name

ggéélxlgﬂlh%‘%gmNAVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statemeni 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

Signature, yped or prated name of regisierad agent and titte if apphcarse. (NOTE: Regsiered Agent signature requingd when icinstabng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D C3 oelete TILE [ Change [T Addilien
NAME COLEMAN, LOUANN V NAME
STREET ADDRESS (2520 ARLINGTON AVENUE STREET ADDRESS
CiTY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-53- 2P
TALE [ pelete TLE {1 Change  {"J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I
me_ . _ 3notan JIOE e e = [J.Change (71 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-7IP CITY-ST-2IF
TTLE O petete TITLE [[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 7P CITY-ST-2P
TiTLE 1 Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE O Deiete TILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Section 119, Florida Statutes. | further cenify that the informalion
indicatad on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11

if changed, or on an attag rtaith an addrgss, witkeall other fike empowered.
@/ou @ o Ao/ S14L7

sqfafbnﬁnn TYPED OR PRINTED vaME gf SIGNING O*IL‘ER OR DIRECTOR Daytme Phone #




