2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 30,2007 8:00 am

DOCUMENT # P99000034390 Secretary of State
1. Enlity Name
03-30-2007 90145 045 ***150.00
ANAHOP CYCLES, INC.
Frincipal Place of Business Mailing Addrass
344 5, HWY 17 344 S. HWY 17
o R ”"”ll‘ H”IHI ’Im "m "m Ilm Il‘ll ”mlml WI llm II“"’ ” ’II’
2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, alc. 15t MOORE CR2EGC34 {10/08)
Cily & Slate City & State 4. FEI Number 50-3582214 Applicd For
Naol Applicable
ap Country Zip Country 5. Cerblicate of Stalus Desired ] $8'75 Addttional
. Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSTETTER, TERRY MARK
344 S HWY 17 Street Address (P.C. Box Number is Not Acceptable)

; EAST PALATKA FL 32131

City FL ] Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regislered office of registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
tMe obligations of regisiered agenL.

SIGNATURE

- Signature, typed or printed name of ragisterec agent and tile i applicable (NQTE: Fegsierca Agent signalure requred when reinsianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedte Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WE D ] Gelete s ] -, M change [ Addition
NANE HOSTETTER, TERRY MARK N HOSTETTER., TERRY MARK

sTReCE ADDRESS | 115 PALMETTO s aoness | R BUTLER DRIVE

onv-srap | SATSUMA FL 32189 avste | SATSUMA , FL 32184

THLE D O Delete I D B AChange [ Acdition
- HOSTETTER, JO MARIE i HOSTETTER. , JO MARIE

STREET ADDRESS | 115 PALMETTO sietanotess | Ay PDUTLER, DRIVE

ev-si-zp | SATSUMA FL 32189 , ey s1-2p SATSUMA , Ft 32184

1113 7 Delete MLE [] Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

eIy -sT-2P eIy -S1-7P

[N[I8 [ Deate TIME [JChange [ Addilion
HAKE NAME

STRET ADIRESS [ smeeT aporess

CITY-ST-7P CIY-ST- 2P

NniE [ Delele TILE o [ change [T Addition
NAME NAME e

STREET ADDRESS STREE] ADDRESS

CIN-ST-21P CHY-S1-21P

Tme O Delete TITLE : T change [ Addition
HAMF, NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST- 7P

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustoe empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %D Monee, Hostirtio (JoMarie Hostern ER) 3/20/01 JBlr328 1409

IGNAfURqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnone #




