2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 08:00 AM

DOCUMENT # 326691 ._&

1. Eniity Name

TRI-AM RV CENTER, INC.

Principal Place of Business Mailing Address
5447 NE JACKSONVILLE ROAD 54471 NE JACKSONVILLE ROAD
OCALA, FL 34479 LS OCALA, FL 34479 S

————— |INWHEHRHERR

07032006 No Chg-P CR2E034 (11/05)

Secretary of State

4. FE| Number Applied For
58-1201652 Not Applicable
i . $8.75 aaditional
e SO 5. Certificate of Status Desirad O Feo Roquired
6. Namea and Address of Current Registerad Agsant T T AT e T e e

PERKINS, HOOD, L
5451 JACKSONVILLE RD
OCALA, FL 32670
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8. Tha above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the Stata of Florida.
the obligations of registered agent.

LNAisEs
™y

SIGNATURE AT |l U L D B L B B il BT T
Signature, typad of orinted nama of regislared agent and titis ¥ applicabls. . (NOTE: Regisiered Agent signaium required when reinstaling} SRR B R ST
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. CFFICERS AND DIRECTORS ]
TITLE STD
NAME PERKINS,SHERRY

STREET ADDRESS | 5459 NE JACKSONVILLE RD
CITY-ST-2IP OCALA, FL 34479

TILE PD

NAME PERKINS, HOCD L

STREET ADORESS | 5459 NE JACKSONVILLE RD
CITY-ST-2IP OCALA, FL 34479

TITLE D

NAME PERKINS, RUSS

STREET ADDRESS | 5449 NE JACKSONVILLE RD
chy-s1-2IP OCALA, FL 34479

'NOT. WRITE "

[1(13 D

NAME PERKINS, RYAN

STREET ADDRESS | 5451 NE JACKSONVILLE RD
Ciry-ST-2IF OCALA, FL 34479

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TILE
STREET ADDRESS T enE e o R
CITY-§1-21P ' ’ '

RV TRt I B L D oam w3 beaded L

12. \-hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as il mads under oath; that | am an officer or director

of 1he corporation or the receiver or trustee empowered to exacute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or en an altachmant with an address, with all other like empowered,

SIGNATURE: \kaﬂ QAW 7/3/&4’ (352)752-926‘1

/Glcmuuns mtn]\vpén OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR aytime Prone #

Sherry P Perking




