FILED

2007 FOR PROFIT CORFPORATION Feb 12, 2007 8:00 am

DOCUMENT # F050000063

1. Entity Name

KZRV, INC.

00

Secretary of State

02-12-2007 90098 045 ***150.00

Principal Place of Business

9270 W. US 20
SHIPSHEWANA, IN 46565

Mailing Address
9270 W. US 20

SHIPSHEWANA, IN 46565

4001883V

2. Principal Place of Business - No P.O. Box #

0435 N . G0 west

3. Mailing Address

0935 w~.

aor oo | INEMREGAMEMATR AR

Suite, Apt. #, etc.

Suite. Apt. #, elc.

02032007 Chg-P CR2EO034 (12/06)
City & Siate City & State 4, FEI Number Applied For
L] »
Sl pyhewana v Shigshewran (N 35-1268538 Not Applicablo
236:—‘-5— (;j:ﬂléfv e ap ‘{6“ ' Coﬂys " 5. Cenificate of Status Desired O ?i.;g‘ﬁ:’;;“mal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- Name -
BRAY, DONNIE
ARROW RV Street Address (P.O Box Number is Not Acceplable)

2892 GULF TO BAY BLVD
CLEARWATER, FL 33759

City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
SigRatuta, ypad of prirted nams of tegisletnt aqant and 1itle il applicablg. (NOTE Ragstered Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC 3 peleis TINE @ Change [ Addilion
HAME ZOOK, DARYL HAME
STREET ADDRESS | 9270 W, U.S. 20 smeer anoness | OGBS N - oo West
CITy-51-21P SHIPSHEWANA, IN 46565 CITY-ST-2IP
TITLE SO 1 Delete 1ITLE I Crange [ Addition
NAME NUNEMAKER, TRISTA NAME
STREET ADDRESS | 9270 W. U.S. 20 STREET A0DRLSS | @ BST N . 00 et
CITY-S7-2IP SHIPSHEWANA, IN 46565 CITY-ST-2IP
TILE TD [ Detere TITLE W Crange (] Addition
HAME ZOOK-NICHOLAS, TONJA HAME
STREET ADDRESS | 9270 W. U.S. 20 smoeer spoaess | OFS N« Foe west
CITY-S7-2IP SHIPSHEWANA, IN 46565 CIFY-S1-2P
TIILE 1 Delere TITLE [JcChange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P
TITLE [ Detete TILE [ Change  [] Adtitign
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P cirY-S1-2IP
TILE 3 Detete TLE (O change 7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cify-53-21P CIrY-Si-2IP

12. | hereby ceriify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attchment with an address, with ail other likg empowered
SIGNATURE: @O/ U H- /Z,LG/I’LQM

2fs /07 260-768 -9l

SIGNATURE A#J TVPED/?RINTED NAME OF SiGNING OFFICER OR DIRECTOR Onto Oavtire Prona v
A=




