2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P98000001954 Jan 09, 2008 08:00 A

1. Entty Name Secretary of State
TAMPA BICYCYLING TEAM, INC.

Principal Place of Business Mailing Address
3917 EDENROC CIR E. P O BOX 26876
TAMPA, FL 33623 TAMPA, FL 33623
01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH 'S S PAC E 4. FEI Number Apphed For
59-3496609 Not Applicable

$8.75 Additonal

5. Certificate of Status Desred h
' : o Fee Requirea

6. Name and Address of Current Registered Agent

gggé%?fgoc CIRCLE EAST DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The above named ently supmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accapt
the obligations of regsstered agent,

SIGNATURE
Signature, typed o piniad name of registerad agoni ana wtie if applicable {NOTE, Regisierad Ageni signalure required when rainglaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, H Added to Fees
1
10. OFFICERS ANC DIRECTORS ]
TILE D
NAME SHOOK, WILLIAM B

STREETADORESS | 3817 EDEN ROC CIRCLE EAST
CITy-ST1-2IP TAMPA, FL 33634

:::E UBOOE 7 THI1aS
we 01029/ 08-30007-023 150,100

CITY-5T-.2ZIP

TE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby centify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute thig report as required by Chapter 607, Florida Statutes: ard thal my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other Iike empowered. :

TAMPA By (JG TEA, vajc .

SIGNATURE: 87: Whilovm B Shet. Witiat 8 Stpoe ;’/;(:!a%’ 313-842 j02Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtirna Prore i Y




