FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # M95594 Secretary of State
1. Entity Narme 01-26-2006 90033 013 ***150.00
AFFORDABLE R.V. RENTALS, INC.
Principal Piace of Business Mailing Address
VVUUUIALAY

540855 LEM TURNER ROAD 540855 LEM TURNER RD
CALLAHAN Fi_ 32011 CALLAHAN FL 32011
2. Principai Place of Business 3. Mailing Address

Suite. Apt. #, eto. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apptied For

. 59-2954062 Not Applicable
Zip Couniry zp Couniry 5. Ceriificate of Status Desired ~ [] 9879 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Lhﬁgﬁg#REGENCY TOWER Street Address (P Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL I Zip Code

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

SIGNATURE 3

Signature, typed or pugtea name o regisiered agent and tille f apphcatde (NOTE" Registered Agenr signalure requirad when teinstanng) DATE

9. Election Campaign Financing ~ $5.00 may Bs
Trust Fund Contribution. ] Added to Fees

; 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE DP ™y L & Delete TITE P (3 Changz 2] Additian
NAME PROPPER, $HARON F, NAME /’ﬂl”en Vitcinm q? y,

STREET ADDRESS | 540855 LEM TURNER ROAD STREET ADDRESS Syepes lﬂn Zunwwas Kion,

cmv-sT-7P  |CALLAHAN FL 32011 CITY-ST-21P i aJ/.vA.'w ; FL 3zat

TLE DV B Delete TITLE Qv [ Change Aadition
NAME PROPPER, WILLIAM D. NAME pﬂ?ﬂnn ) Shaten F.

STREET ADDRESS | 540855 LEM TURNER ROAD STREET ADDRESS FYovSS Lovw Zimeron Kot

orv-stap | JACKSONVILLE FL 32226 CrY-ST-2P Collhne P 32011

TIME ngT - Clogge . Btme - M Change  T1-Addition
NAME PROPPER, LEONARD R. ’ NAME

STREET ADDRESS | 11698 DONATO DRIVE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32226 CiTY-ST-2IP

TITLE ] pelele TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-ST- 2P

TnE O pelete TALE ] Change  [J Addition
NAME . : NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

LE 3 Delere TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an aitachment with an addregs. with all other like empowered. )

SIGNA;I'URE: ;/k-l-i'm V gz,!nn e 2{ 74 ?ﬂf‘-i?f—/?ff

CIANATIINE ANP TVDER M| TRITER MARE ME 1M SEEIEE R SO D o




