| FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000048497 01-27-2006 90025 008 ***150.00
1. Entity Name
ROBERT SCOTT NOEL RV INC.
Principal Place of Busingss Mailing Address k
940 FLEMING STREET 940 FLEMING STREET 60007019
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
N T s

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)

City & State - City & State - 4. FEI Number Applied For

04-3658234 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?esezgq t‘:f:;‘b"a'
6. Name and Address of Current Rogistered Agent . 7. Name and Addrazs of New Registered Agent
Name
JOHNS, ILTON
5640-1 TIMUQUANA ROAD Street Address {P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
City — FL | Zip Code

8. The above named entity subnits this statement for the purposs of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and agccept
the obligations of registered agent.

- .

SIGNATURE
Signatura, typad o printed name of registersd agent and fitle if applicabla. (NOTE: Regisiacsd Agent signature rsquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD [ Delete E Ochangs [ Addition
NAME NOEL, ROBERT SCOTT NAME
STREET ADDRESS | 940 FLEMING STREET STREET ADDRESS
GITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-$T-2P
TME O3 Delete TME Ochange [ Addition
NAME ' NAME : )
STREET ADORESS STREET ADDRESS
CITY- ST-7iP CITY-ST-2P
TITLE O] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS . 'STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
TMRE 1 Detete TTLE Ochenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P GITY-5T-2P
me 4 : .- Ooeee me : . [JChange [ Addition
NAME NAME - ) .
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2P
TME [ Detete TIMLE [T Change 3 Addition
NAME RAME * .
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-S7-2P

12. | hereby cartify that the information suppliad with this filing does rot qualify for the exemptions containad in Chapter 119. Florida Statutes. | funther centify that the information
indicated an this report or supplemental report is trus and accurate and that my signaiure shall have the sama logal effect as if made under cath; that 1 am an officer or diractor
ered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

s, with all other likgempgilered,
;//,// 0l (G04) J10-PI%2

of the corporation or the receiver or trust
changed, or on an attachmsat with an ad

SIGNATURE: __ A,

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #

r
<



