2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # H51649

1. Entily Nama

INDEPENDENCE RV SALES & SERVICE, INC.

Principal Place of Business Mailing Address
12705 W COLONIAL DR % SHAWN G RADER
WINTER GARDEN, FL 34787  US 215 N EOLA DR

ORLANDO, FL. 32801-2028 US

ANV A

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Foota

59-2648497 Not Applicabla

$8.75 Additional

. - . '
5. Certificate of Status Desired ] Foo Reguired

€. Name and Address of Currant Reglisterad Agent

gﬁsaﬁghi:?gtf DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE d
Signature, ybet o prinied name of regisiered agent and Uila | appiicable {NOTE- Regstared Agent signatare requirad whan sainstaring} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.mancing $5.00 Moy Be Ln_ DDDDE’G‘G} 24
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. | Added to Fees 02-’,181"’8?"8!]023‘809 15!] . Dﬂ
10, OFFICERS AND DIRECTORS I
TTLE P
NAME JORDAN, WILLIAM R

STREET ADDRESS | 9746 WYLAND COURT
CITY- ST+ 2P WINDERMERE, FL 34786

TITLE )

NAME JORDAN, JULIE H

STREET ADDRESS | 9748 WYLAND COURT
chTY-ST-21P WINDERMERE, FL 34786

TITLE
NAME
STREET ABDRESS

CiTY-ST-2IP DO NOT WR‘TE

e IN THIS SPACE

STREEY ADDRESS
Gry-s1-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-7ip

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby ceruly that the information supphed with this fing does not quabty for the exemplons contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicatad on this report or supplemental report is true and accurate and that my signatwre shall have tha same legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR WTED NAME OF 3IGNING GFFICER OR DIRECTOR Date Daylima Phone #

sionaTuRE: _Wdlor £ Opde (illiom £ e cdon |-21-071  (Y«1)877 7879
L




