2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # P00000056920 Secretary of State

1. Entity Name
ANCHORS 'N WHEELS RV STORAGE, INC. 01-22-2007 90094 020 ***150.00

Frincipal Place of Business Mailing Address
407 FLOMICH ST 407 FLOMICH ST
HOLLY HILL, FL 32717 HOLLY HILL, FL 32117
= vy ey || RRRRN IR
503 _Eagle Drive| 502 Eagle Dr
Suite, Apt. #,8tc.  ¢J Suite, Apl. #, tc. Q 01172007 Chg-P CR2E034 (12/06)
City & State — City & State . 4. FEI Number Applied For
wlhy AL F Uollv Ml 59-3666909 Not Applcabie
Zip / /Coum?y Zif) o ! Couynt . ) $8-75 Additional
(ﬁ ” 7 X ugﬁ_ i a /j '7 dg@ﬁ_ 5. Certificate of Status Desired O Foo Requirec; lona
i 6. Name and Address of Current Registered Agil’li 7. Name and Address of New Registered Agent

Name
WELLS, SYLVAN A
618 N WILD OLIVE AVE Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City F L Zip Code

8. The above named entity submits this stalement 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 :
Signatura, typec or printed name ol registered agent anc title if apphcanta {NOTE: Registerec Agert signaturé requirgc when ranstaling} DATE
" FILE NOWI! FEE IS ;;I’SD.DO 9. Election Campawgn E\nancwng 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE P . [@emdige [ Addition
NAME LATHROPE, WILMA NAME LATh roge- Wi lma
po— LY
STREET ADDRESS | 407 FLOMICH ST sREETADORESS | S P el Eal ‘-g )L v
.
CITY -57-21P HOLLY HILL, FL 32117 CITY-87-2P kdp I Y | [ 4 Fl JQ 1>
TIrLe [ Delete TITLE / [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIME [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE [ Delete TITLE [ change {3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1. 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:




