2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AP 1 FILED

DOCUMENT # V38275 A Apr 02,2008 08:00 AM
1. Eaiily Namo Secretary of State
RADICAL RIDES, INC.
Prrcipal Place of Business Mauing Acdress
444 PENSACOLA BEACH BLVD. 833 FLEMING CT.
BLDG. 2 PENSACOLA FL 32514
2. Prncipat Place of Business - No PO, Box # 3. Malling Addross

Sulte, Api. #, etc. Sulle. Apt. #, ste. 1st MOORE CR2E034 (10107)

City & State City & State 4. FEi Number Appiied For

. 59-3123799 Not Apghcable
s Couniry Zr Country 5. Cemficale of Status Desired O f?e'zesqgrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

FLEET, H. BART -
FLEET, SPENCER, MARTIN & KlLPATRICK, PA Streat Acdress (P.O. Box Number 18 Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000

City FL 2 Code

8. The apove named entity suDmits this statement for the purpose of changing its registered office or registared agent, or coth. in the State of Flonida. | am familiar with, and accept
the chhigations ot registered agent.

SIGNATURE

Sighalure Typod o prored same o teg siecad naerta tie L arplsasin (NGTE Regist-es Agorl snatan: ‘equirats whert ramtstling} DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conmibution. ] Added to Fees

s- Raliat B Nt Hit H
10. DFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP © [ Deete TLE [JCharge [ Aadition
MAME BEVAN, ROGER NAME IGO0 T
STREET ADDRESS | 833 FLEMING CT STREET ADORESS LILL] IHLE (0 JJ;I t -
oIy -57-21P PENSACOLA FL CITY-57-7IP U4 1 l D - U ] [ DDS 1-3“- UD
TITLE 3 petete TITLE [Jcranga [ Addition
NAME HEME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iR CITY-ST-IIP
HTLE [ patete TITLE [ change ] Aodwion
MAME HAME
STREET ADGRESS STAEET ADDRESS
Gy -ST- 2P CIY-ST- 7P
Nrig O pelete TLE [ Crange (] Additian
NAME HAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2P CITY-3T-2F
THE 3 pelere TUILE [3Crange [ Addition
NAME NAML
STREE] ADDRESS STREET ABDRLSS
oTY-S1-2F CIrY-51- 21
TT:E [ pelele TiTLE [3Change T Addmon
NAME NEME
STREET AGDRESS STREET ADDRLSS
GITY-S1-2IP CITY-ST- 21

12. | heraby cerify that tha informatizn sunplied with thes filing does net quakfy for the exemetens contained in Section 119, Flerida Stamutes | furtnar cardify that the intormation
indicated on this report or supplemental report is true and accurate anc thal my signature shall have the same lega! ettect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and ihat my narme appaars in Block 135 or Block 11
if changeda, or on an attachment with an address, with ali olther ixe empoweared.

SIGNATURE oo Q- Doyrme Roeee. f. Pevan  2lzlop (D) 4Lg - D32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lax Ml me Phore s




