FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M E NT # P97000086349 04-26-2007 90232 002 ***150.00

1. Entity Name ’

OLD BIKER, INC.

Principal Place of Business Mailing Address TRTRVA AT I

5812 S RIDGEWOOD AVE 5812 S RIDGEWOOD AVE '

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 .

R CGOAU RO AT ORARA
Suite, Apl. #, etc. Suite, Apl, #, etc. 04232007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3476803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent

— e — - - - - Negme —— —— e —
BULLING, LOUANN

2520 ARLINGTON AVENUE . Street Addrass (P.0. Box Mumber is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

(N - -
o City FL | Zip Code

8. The 'gbgye_hémed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ?bliga'i_ions of registered agent.

SIGNATURE
3 . » Signatute, typed or printed name of regislared agent and litle it appikcabie. (NOTE'® Registarao Agent signalure 1equired when relnstating) DATE

'.J“ FiLE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D Ca ] Delete LE []change  [J Addition
NAME COLEMAN, LOUANN Vv NAME
STREET ADDRESS | 2520 ARLINGTON AVENUE SIREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TIILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS: |- —w—r - — o . ) STREETADDRESS
CITY-ST-27IP CiTy-S1-2IP ) - 0" -
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-2iP CIry-ST1-2P
TILE 3 Delete TITLE [ Change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z7IP
TITLE O Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repeort is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %R{éﬁ%ﬁ;ﬂ?[ﬁ;ﬂcﬁk GR DIRECTOR (.[ — %v (/—- O 7'3“)“"“’ Prons ¢

/



