2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO9000006347

1. Entity Name

RV AMERICA INSURANCE MARKETING, INC.

Principal Place of Business

15 MCCOY PLACE
SIMI VALLEY, CA 93065

Malling Address

15 MCCOY PLACE
SIMI VALLEY, CA 93065

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90069 030 ***150.00

A e

01172008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Appliad For
77-0512177 Not Applicable
4 Country e Courtry 5. Certificate of Status Desired O 5875 Additional
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
T Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address {P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agoent and

title it applicable.

{NOTE; Rogrstored Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE i8S $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
me CDP O Detete TINLE 3 Change [ Addilion
NAME BENDER, PAUL ALLAN NAME o
STREET ADDRESS | 15 MCCOY PLACE STREET ADDRESS /1/ wﬂ’/b’é E
CITY-$T-2IP SIMI VALLEY, CA 93065 CorY-$1-0P
TITLE vCs O oetete @ Se .{-— 74 P Change [ Addition
MAME FREEDMAN, STEVEN EDWARD NAME Crelar 7 /‘CQ.Q(l‘e r
STREET ADDRESS | 15 MCCOY PLACE STREET ADDRESS ’

<

ciy-si-zp | SIMIVALLEY, CA 93065 CITY-5T-7P 57‘-6!/ et allo 7';6-5:_('\(.( ren
TITLE £ Detete MLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP CITY-ST-2P
TTLE 3 Delete TITE [ charge {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE 3 Delete TITLE [JcChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy- St-2ip CITY-ST-2IP
TMe 7 etete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

lemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an efiicer or direcior
of the carporatiohor the receivengr trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

12. | nereby certityfihat the iFtsgnation supplied wilh 1his liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furher cerlify that the information
indicated on thig report or sy

changed, or on an‘aftachment wil

ress, with all other like empowered.

SIGNATURE: _y/—

htURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-73-% g1e- 735 4770

Oate

Daylimg Prone #




