FILED
2006 FOR PROFIT CORPORATION May 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT # P00000009340 05-24-2006 90008 040 ***150.00
. j
RV GROUP. NET, INC.
Principal Place of Business Mailing Address TTMIVYL]
8619 HAMPSHIRE GLEN DR. S. 8619 HAMPSHIRE GLEN DR. S.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R s O 0T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0981016 Not Applicable
Zie Country Zip Country 5. Certificale of Slatus Desired O ?g.:fqﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAYLOR, PAULAH
4350 TIMUQUANA ROAD Streat Address (P.Q, Box Number is Not Acceptable)
SUITE 154
JACKSONVILLE, FL 32210-8572
City FL l 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
Signaiure, typed or prnted name of regisiered agenl and title if applicable, {NOTE: Registared Agent signature required when reinttating} DATE
FILE NOW!II! FEE IS $550.00 I 9. Election Cammpaign Financing $5.00 may ee
Due by September 6, 2006 Trust Func Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Detete TLE [J Change [ Addition
NAME GEIGER, JAMES R NAME
STREET ADDRESS | 8619 HAMPSHIRE GLEN DR, SOUTH STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32256 CITY-51-2IP
TITLE [ Derete TILE [CJ change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . _ CITY-ST- 7P
TE O Delete TimE O Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-ST. 2P
TILE T celete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TMLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CTY-5T-2P
TITLE O petete TITLE ] Change ] Addition
NAME : KAME
STREET ADORESS STREE? ADDRESS
CITY-S7-2P CITY-57-2P

12. | hereby certify that the inform. plied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or Eceider or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ith an address, with all other like empowered.
SIGNATU < I 22-86  9953p- 990
SIG% x EE?R m N&_B?%ziﬂi OR DIRECTOR Dale Caytrne Prone




