2008 FOR PROR? ‘CORPORATION

ANNUAL PORT (AR) FILED

DOCUMENT # P93000034390 Mar 17, 2008 08:00 A
1. Entily Name
Secretary of State

ANAHOP CYCLES, INC.
Purcipal Plase of Business tialing Address
344 S, HWY 17 344 5. HWY 17
S R H"“ll’ ”l ‘l“l ﬂm |Im Ilm "W ||’|| m” Mll HH' ‘l"l n”llw ’ll’
2. Penzipyl Piace ot Businass - No PO Bor & 3. Malting ardross

Surle, Apl #, cie, S.ale, Apt #, wic, 18t MOORE CR2E034 (10/07)

City & State Cry & Stale 4. FE! Numibes Applied For

59-3582214 Net Apulicable
an Country o Country 5. Cerficate of Status Desred [ ?ese'ggqlﬁ:’e"dm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i;%ngHTV-T\-/EYHa ;ERRY MARK Sieet Address {P.O. Box Number is Not Accepilable)

EAST PALATKA FL 32131

Cuy FL 213 Code

8. The agove named ertity submifs thes statement for Wha purpose of changing 1s registared stiice or registerad agent, or £ota., in the Siate of Florida. | am famitiar with and accept
the cihigalions of registered agent.

SIGMATURE

Fantied hood o forred 1E7 e M i T g e te e 1w pian RITE Ragisterag AGET 1 namales s sanuina, whier [l . DATE

FILE NOW!!' FEE“S 5150 (1] - I i
) 9. Flecuon Campaign Financng  $5.00 May Be
fter May 1, 2008 Fee Will Be 3550. 00 Trust Furd Contrizution. [ Added to Fees

i N ake Check Payable to Florlda Deparlment ot State ’ K
10. OFFICERS ANG DIRECTORS 11, ADDITIGNS/CHARNGES TG OFFICERS AND DIRECTORS IN 11
TILE D O becie e 8523 _ . [OCnange [ Accition
NEME HOSTETTER, TERRY MARK HAME g g
.
SIREET ADDRESS 226 BUTLER DRIVE STAEET ADIAESS 04/0 /1 3']04 003 IJU-DB
CiTY-ST-71P SATSUMA FL 32189 CIY-ST1-2IP
THiE D T veete NTLE [ Crarge [ Aadition
NAME HOSTETTER, JO MARIE \ HAME
STREET APDRESS | 226 BUTLER DRIVE STREFT ADDRFSS
SITY-51-717 SATSUMA FL 32189 CIIY-51-21F
HLE [ oeete niLe O cnange [ Aadition
NBME NEME
STREET ARDRESS STREET ADDHESS
Gy -g1-2Ip GiTy-51-2Ip
nit O Deete nit O Change [ Aaddition
NAME MM
STRELT ADDRLSS STAET ADDRESS
oITY-ST-21P CIry-51- 1P
TITLE 0O pecte T [ Ctanas [ Asdition
HAME ML
STREET 4DGRESS SIALET ADIRLSS
GITY-ST-718 CITY-ST-2
TTE 3 Deele TILE [ Caange ] Acditon
NAME NaME
STREET ADDRESS SIRELT ADIIRFSS
Y -S1-2P CITY-5T- 2IF

12. | hereby certity that thg information suoghed wilk tnis fling does net quabfy for the exemptions contanad in Secton 119, Flerida Statutes | urinar certiy that the information
indicated an trus report or supplermental report is rue and accurale ana thal my signature shall havs the same icgal eftect as if made under ozth: that | am an officer or airectur
of the corporation or the receiver or trustee smpowerad 19 execule this report 2s requited Ly Chapier 807. Flonda Statutes: and that my name appears in Block 12 or Black 11
il chargad, or on an attachment wih an address, with ail siher like empowerad,

SIGNATURE: UOWW"HO&)LL(TW /JOMH'Q/&HOST&TTEB) 3/!!/06 JA-398 - 1409

SIGNATPRE AND TYPED QR PRINTED NAME OF SIGNINCNOFFICER OR DIRECTOR [REHLILY L




