FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P99000000515 ecretary or dtate
02-28-2007 90003 033 ***150.00

1. Entity Name
MID-FLORIDA CYCLE, INC.

Principal Place of Business Mailing Addross .
4007 DIXIE HIGHWAY US. #1 4007 DIXIE HIGHWAY US. #1 -+ quUULH018
PALM BAY, FL 32905 PALM BAY, FL 32905

g |[[{MWA IOV

s~ STBN D)2

Suite, Apt. #, efc. Suite, Apt. 4, alc.
[/)/")/T #‘Z_ ‘)/\)/7&%2 02222007 Chg-P CR2E034 (12/06)

City & Siate, . City & State N 4. FEI Number Applied For
el oent Fe- L LOSRANE. [l 59-3550012 Not Appiicanis

55 Couljry ‘ Zip Cpunthy i - $8.75 Aditional
32 fa y ﬁﬁ@é@ j}@y ﬁzwj 5. Certilicate of Status Desired | Foo Roguired ona

6. Nama and Address of Current Registered Ager'\l 7. Name and Address of New Registered Agent

Name

FRESE, GARY B

930 S. HARBOR CITY BLVD. STE. 505 Street Address (P C. Box Number is Not Acceptable)}

‘MELBOURNE, FL 32901

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typee or prinied name ol registered agent ard Utle it applicabie. (NCTE Registered Agent signature required when seinstating) DATE
FILT HOWLl TSZ IS $450.02 9. Election Campaign Financing $5.00 may Re
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO DFFIGERS AND DIRECTORS N 17
LE D 3 oekte TITLE . Ochange [ Aduition
NAVE MITCHELL, $ D NAvE e el . 5. 2. oy #E
STREET ADDRESS | 4001 DIXIE HIGHWAY U.S. #1 sweersooness | £/ YST ST AL > 7R [ /7; Z-
omv-sT-z7 | PALM BAY, FL 32905 CiTY-5T-2P & L ECOR NG . /Z— 32!:/@y
[
TTLE D [ elet THLE , [ change T Addition
e ‘ SRS Setnitss) s, :
NAME MITCHELL, SHARLEEN S§ NAME .DIZ— 7 #
STREET ADDRESS { 4001 DIXIE HIGHWAY U.S. #1 sweer soomess | S SAAA - 2-
CTY-5Z7 | PALM BAY, FL 32905 ovsie | pLEDRIE L i 3 2‘/’"-'37
TILE O petele e [JChange  [J Addition
NAME NAME
STREET ADDSESS : STREET ADDRESS
CIY-ST-2tP CITY-ST- 7P
T [ Detete TTLE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2
TME [ pelete TITLE O chenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2Ip \
TIE O Deiete TILE [ change [ Acdition
NAmE NAME
STREEF ADDAESS . STREET ADDRESS
CITY-S1-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this tiling does not quaiify for the exempilens contained in Chapter 119, Florida Statutes. | furthor certity that the information
indicated on this report of supplemental report is true, accurate and that my signaiuro shall have the same legal ettect as if rmade under oath; that + am an officer or direcior
of the corporation or the receiver or trustee empovefedio execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 30 or Biock 11 it

changed, or on an attachment with an addrosg.#0ihnal other like empowered.
SIGNATURE: Wi 2 s 74
sncmepsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vale 7

Daytime Phone &

.




