FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000000515 Secretary of State
1. Entity Name 01-22-2008 90049 020 ***150.00
MID-FLORIDA CYCLE, INC.
Principal Place of Blisiness Mailing Address A
445 STAN DR 445 STAN DR
UNIT #2 UNIT #2
MELBOURNE, FL 32904 MELBOURNE, FL 32904 :
R TS e IVEERIRCAMONE A ER AL
Suite. Apt. ¥, eic. Suile. Apt. #, elc 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FZI Number Applied For
59-3550012 Not Applicable
Zp Courtry Zip Countty 5. Certificate of Status Desired M Si'gesqﬁ?:;io”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= I Name

FRESE, GARY B

Suget Address (PO, Box Number is Not Accepiable)

930 8. HARBCOR CITY BLVD. STE. 505

MELBOURNE, FL 32801

f

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in Ine State of Florida. 1 am familiar win, and accepl
the obligations of registesgd agent.

W

Shyratre, bR OF $ T FETE G e iSO Ger g titte 1F o plicatals

FNDTE Rogautensd AGOn Siga ilar @ BGGIU whGn 1einstatiag) GATE

SIGNATURE

9. Etection Campaign Financing
Trust Fund Cantribution

$5.00 May Be

FILE NOW!Y -FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. . ‘v OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D Y [ peiete WLE O charge [ Audition
Naiae | MITCHELL, SD HAME

STAEET ADDRESS | 4445 STAN DR UNIT#2 STREET ADDRLSS

QTY-S1-2iP MELBOURNE, FL™:32904 GITY-SI. 2P

TILE D 3 Detese TITLE [ Charge [ adcition

NAME MITCHELL, SHARLEEN S NAME

STREET ADDRESS | 445 STAN DR UNIT#2 STRECT ADDRESS

CIiy-S1-4iP MELBOURNE, FL. 32904 CITY- &1 2P

TITLE O petete THLE [ charge ] Adaiion

NAE - . HAME - S

STHEET ADDRESS STREE ADORESS

QY- ST. P CITY-81. 2

TTLE O Deietz TILE [ Charge [ Aadition

NAME AR

STAEET ADDRESS STREET AUDRESS

CIrY-S1. 2P CITY-51.21P

TITLE LE [ Chzege [ acdition

NAME HAKE

SIREET ADLHESS SIRELT ADORESS

Y512 CITY-47-7i

TITLE O pelute IILE O change {7 Additien

HAME HARE

STHEET ADDRESS SIREE] AHORISS

Ciy. sz Oy -§1-ZiF

12, | hereby cerify thai the information supplisd with his filing does not guality for the exernplions conlainad in Chapter 119, Florida Statutes. ! turiher certify ihat the inlormatiorn
indicaled on this report or supplemental igport is rue and accurate and that my signalure shall have the same legal ellect as if imade under oalh; that | am an officer or director
of the corporalion of the receiver of trusies empowered 10 exegcute this repodl as required by Chapter 807, Florida Statutes, and thai my narme appears in Block 10 or Block 11 1t
changad, or on an attachment with an address, wiih all olher like empowered.

SIGNATURE: S22 727 557

SIGNATURE AND TYPED OR PR\N-TED NTAME OF SIGNING OFFICER OR DIRECTOR

Cagiore Onne =




