2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10, 2007 8:00 am

DOCUMENT # N0O6000006540 cretary of State
1. Entity Name 09-10-2007 90002 040 ****5] 25
1-95 RYDAZ MOTORCYCLE CLUB INCORPORATED
Principal Place of Business Mailing Address .
8651 DEVOE STREET, NORTH 8651 DEVOE STREET, NORTH . .
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 o
P S PO REAAE R AT AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 09042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
51 - 03B BTN Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;gqmbMI
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .
KNOWLES, NICHULICS )
8651 DEVOE STREET, NORTH Street Address (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32220
City FL l Zip Code

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

rit

SIGNATURE
. Signanre, iyped or prinied name of registered agent and tite Il applicable. {NCTE: Regisiered Agent Signaluie required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fung Contribution. O Added to Fees Fiorida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O Change [ Addition
NAME KNOWLES, NICHULICS J FOUNDER NAME
STREET ADDRESS | 8651 DEVOE STREET, NORTH STREET ADDRESS
CHTY-§T-21 JACKSONVILLE, FL 32220 CITY-ST-2P
TME VPD O Delete TMLE [0 Change [ Addition
NAME THOMPSON, JASON KAMERON NAME
STREET ADDRESS | 1715 HIDGES BOULEVARD, APT. #2207 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32224 CITY-5T-2IP
TME D [ Delete TILE [] change  [] Addition
NAME KNOWLES, VERNCN N NAME R
STREET ADDRESS | 333 LAURINA STREET, APT #132 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7P CIY-§T-2IP
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE O oelete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-7P CITY-ST-2IP

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of directer
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: ' e S e g‘/ggé-f'

Daytme Phons §

AND TYPED OR PRINTED MWNG OFFICER OR DIRECTOR




