FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 660994 03-06-2008 90051 005 ***150.00
1. Entity Name
R.V. WORLD OF HUDSON, iNC.
Principal Place of Business Mailing Address
14103 US 19N 14103 US 19 NORTH
PO BOX 5036 PO BOX 5036 © .
HUDSON, FL 34667 US HUDSON, FL 34674 US R o
R e AR DA
Suite, Apt. #, etc. Suite, Apl. #, ¢1C. 01212008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1987125 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cantificate of Status Desired a 2 Requm; Hona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name -

HENRY, STEVE W
7321 HATTERAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code

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

SIGNATURE R
Signature, typed of printed name of regisierad agent and utle il applicabls {NOTE: Reqislered Ageni signatura required when reinglating) DATE
FILE NOW!I i’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. 0 Added ‘o Fees
10. E CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ':;_. ) 3 oelete TILE [J Change  [C] Addition
NAME HENRY, STEVE W . NAME
STREET ADDRESS | 7321 HATTERAS DRIVE STREET ADDRESS
CiTY-ST-21P HUDSON, FL -34667 CITY-51-2P
TME v 8 3 Delete e O change [ Acdition
NAME SIMS, H. HENRY NAME
STREET ADDRESS | 6457 RIVER RD STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-21P
THLE ST [ Detete TILE [ Change [ Acdition
NAME HENRY, LESLIE A NAME
STREET ABDRESS | 7321 HATTERAS DR STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-§T-2IP . R
TITLE O pelele TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2P
TITLE O pelese WILE {1 Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
TITY-ST-21P CIiY-8T-2IP

12. 1 hareby certily that the information supplied with this filing does not qualify for th@’axemptions contained in Chapter 119, Flo_rida Statutes. | further certify that tha information
indicated on this report or supplemantal repe+- trus and accurate and fhat myfignature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver oL asTea emglwaerad to execute this s raquired by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment y & with all oiher lixe emgdwer
29708

SIGNATURE:
BND TYPED OR PRINTED NAME O&ﬂIGNING OFFICER OR DIRECTOR <l Dale Dayme Phone #




