2007 FOR PROFIT CORPORATION
ANNUAL REPORT -- — FILED

DOCUMENT # G79579

1. Entity Name
SARASOTA R.V. CENTER, INC.

Principal Place of Business Mailing Address

% HOWARD R. SCHMUCKER % HOWARD R. SCHMUCKER
4379 CLARK RD 4379 CLARK RD
SARASOTA, FL 34233 SARASOTA, FL 34233

AT AR RNk

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rne S~

59-2371228 Not Applicable
§. Certificate of Status Desired d gg;sq mﬁonal

8. Name and Address of Current Registered Agent

LS

STOCLARKED DO NOT WRITE
SARASOTA, FLL 34233 : , lN TH IS SPACE

+

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistered agant and tie I appiicable (NOTE. Registorad Ageni signaturs requued when reinstating) DATE
FILE NOWIlI FEE {8 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS [ Y o 3 L
TME P b
RAME SCHMUCKER, HOWARD R.
STREET ADDRESS | 4383 WHISPERING WOODS PL . Cone . .
o T Llljmr}n TieTe '
CIUSIP [ SARASOTA FL oa29 - 04/20/07-80075-015 15 50,00
TRE VIS i fe oo -

KA SCHMUCKER, SUSIE M. T 5
STREEY ADORESS | 4383 WHISPERING WOODS PL ' :
oTY-ST-2P | SARASOTA, FL 34233

ME X , -
NAME

e s | ‘DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TFILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
Cimy-§1-2P K A . \ Cot e 4

Apr 12,2007 08:00 Al
Secretary of State

12. | hereby certily that the information supipited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an address, with

SIGNATURE: (/&/“"‘ja/ //tWﬁfd/? Sdml/ddﬁ ‘f//o/ﬁ? 94/-922-7

623

IGHATURII AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR p r€5 . Date avlime Prona ¢




