2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # M95594

1. Enfily Namo

AFFORDABLE R.V. RENTALS, INC.

{ T3 ket
g
‘--'."D\ni»

fnrcipal Place of Business
540855 LEM TURNER ROAD

Mailing Address
540855 LEM TURNER RD

FILED
Jan 25, 2008 08:00 AT
Secretary of State

CALLAHAN FL 32011 CALLAHAN FL. 32011
us us

IAEEIA AR

2. Prncipal Place of Busingss « No PO, Box # 3. Malling Addrass

Suite, Apt # ete. Sule, Apt. o, gic. 15t MOORE CR2E034 (1@."07)
City & State City & State 4. FEI Number Applied For
59-2954062 Not Apglicable

v zi G

20 Cournry P Contry 8. Carlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

DEAL, KEITH M.
1115 BARNETT REGENCY TOWER
JACKSONVILLE FL 32225

Sreet Ardrgss (P O Box Number 1s Not Acceptabie)

Cily Zi: Code

FL

8. The above narred entity subrmits this statsment for iha puraose of changng s regisiered office or registered agent. or £oin, in the Sate of Flonda. | am farmliar wilh, ang accept
the obigations of rewisterad wgent.

SIGMATURE

S gniure, lydesd o pritond cane of ey Lioeed caert el LLe Falpl sanio. HCTE Regis'iaeo Agurl g ynatas requitelt vt e ibn gl DATE

457 YFILE NOW FEE 15i5150.00 3
After May 1,.2008 Fee Will Be §550.00
:Make Check Payable to Flonda Departmeni ol State

9. Eleciion Campaign Financing
+ Trus! Fund Contribetion. [

$5.00 May Be
Added to Fees

0. CFFICERS ANI" DIRF(‘TOR&; 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE DP O Dogte TILF [ change [ Addition
NAME PROPPER, WILLIAM D HAME

STREFT ADDRESS | 540855 LEM TURNER ROAD STREFT ADDRESS

om-si-or [CALLAHAN FL 32011 ’ CITY-5T-71F

THLE Dv O peiete THLE Dichange  [J Aadition
HAME PROPPER, SHARON F HAME

STREET ADDRESS | 540855 LEM TURNER ROAD STRFFT ADSIRFSS

Ciry-51.21° JACKSONVILLE FL 32226 CIy-87- 2

1LE DST Tl paete ik LOONNPIER T [ change ] Adurtion
st PROPPER, LEONARD R, hALE 01288590051 -008 150, 00

STREET ADDRESS | 11698 DONATO DRIVE STREET ADORESS

CITY-5T1-21P JACKSCONVILLE FL 32226 Ciry-§1-21P

ML T Desele L [ Change  [] Addition
NAME MAME

STRELT ACDREAS STRELT ALDRLSS

CITY-S1- 2@ LIry-51-21

TITLE [ Dete TITLE [JChange [ Addition
NAME AL

STREET ADDRESS SIREET ADDRLSS

CIY-$1-21° CITY-S1- 20

TIRE O paee ML [ Crange  [_] Aadilion
NAME NaME

SIREEF ADDRLSS STALLT ADDRLSS

CITY-5T- 2P oy 312

12. ) hareby ceruly that the information sunpled with this filng does nat quaE ty for the examctions contauned in Secuon 119, Florida Staiutes. | urther certity that the intormation
incicatod on this report or supplernental repart is rue and accurale ana that my signature shalt have the same legal etract as if made under cath: that | am an officer or director
of the corporasen or the receiver o trustee ‘-‘mpﬁwer d 16 execule thls report as required by Chaper 807. Florida Swatutes; and that my namre appears in Bleck 12 or Block 11

if changed, or on an attachment with an addrass, ail ather like empowered,
SIGNATURE: 7/ fgm»Jw? To 23 08 Goy. p19-1195
NAME OF SIGNING OFFICER DR DIRECTOR Caaf

SIGNATURE AND TYPED OR PRIN|

Day o Faornw




