2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT 3 P00000009340 - H Secretary of State

1, Enlity Name o
RV GROUP. NET, INC. 03-20-2007 90019 013 150.00

Principal Place of Business Mailing Address

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 Cort s L
o) THs Frcac Bamy Gacyy 1051 horiise oaw cassa (NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, alc. Sdile, Apt. #, clc, 15t MOORE CR2E034 (10/06)
City & Stat ity & Slat . Applied F
ity o City ale 4. FE| Number 65-0981016 { Applie ror
I Not Applicable
Zip Country Zip Couniry 5. Carlificale of Slatus Desired 0 38.75 Adddional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

TAYLOR, PAULA H

4350 T|MUQUANA ROAD Slreel Address (P.C. Box Number is Nol Acceplable)

SUITE 154

JACKSONVILLE FL 32210-8572

City FL | Zip Code

8. The above named entity submits this staiement for the purpese ol changing its registered office or registered agont, or both, in the State of Flarida. | am lamiliar with, and accopl
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled namo o regisiered agent and Wtle r appheanla {NOTE: Regisiered Agent synulure focured whan reinstating) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 =
Make Check Pa!:val:'nle to Florida Department of State TrustFund Contribution. - [ Addedto Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEC O telete 1 [ Change ] Addition
A GEIGER, JAMESR Qo577 TROPIChc (SEngn | v
ST AUDRI S5 | BEHG-HATIP ST GEEN OR-00HTH SR <L’ | smirimmss
cny-si-np | JACKSONVILLE FL 32256 — Rovsaw
T 1 Delete 1 [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CilY-SI AP CHY-$1-71p
N : L] Delete ~ N e T T L] change [ Addition
NAME NAMI
SIRLTADDAI S8 SIEET ANDRESS
Iy s1-Ap CIY-sl /P
1y O petete i Jchange  [] Addilion
NAML NAp
STREFT ADDRESS SIRIET ADDRESS
GINY-ST-71P oIty sl 7Ip
it 3 pelete . [ change [ Addition
NAMI NAML
SIHELEARDRESS STUHFADDRESS
CIY- SF-2P CHY- Sl AP
]I T Delete nm [ change ] Addilion
NAM! NAMF
SIRL] ADORESS SIREE | ADDRESS
CHY 51-4IP / ey Siap

12. | hercby cerlify that the information ied with this filing does not gualify lor the exemplians contained in Section 119, Florida Slatutes. | further cerlity thal the information
indicated on this report or sup cpflal report is true and accurate and that my signalure shall have the same legal oflect as if made under oath: thal | am an officer or direcior
of ho corporalion or the wer ef lruslee empowered Lo oxecule this report as requirad by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an chmenl wiky an address, wilh all other like empowered.

SIGNATUR — 3-5-e9  fox.i3y- Y72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Caytrng Prone ¢




