FILED
2007 FOK:&SELTR%%%%%RAT'O" Jan 16, 2007 8:00 am

1. Entity Name 01-16-2007 90183 042 ***150.00
ROBERT SCOTT NOEL RV INC.
Principal Place of Business Mailing Address , R
940 FLEMING STREET 940 FLEMING STREET 7 g .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 T ey 'f?‘ O
Suite, Apt. 4, etc. ite, Apt. 4, .
uite, Apt. #, eic Suite. Apt. #, etc 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.04-3658234 Not Applicable
Zi Countr Zi Countr o
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, ILTON
5640-1 TIMUQUANA ROAD Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City FL Zip Code
8. The above named entity sufomit"s‘lhss statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions oi‘registereg‘fagem.
SIGNATURE
Signature. typed of prified name of registered sgen and tle il apphcatly, [NOTL Aegsterwn Agent sigratune reaured wher reinstating) DATE
o
1
FILE NOWIH FE"E"IS $150.00 9. Election Campaign fir}ar1cing $5.00 May Be
Aftar May 1, 2007 Fee wil! be $550.00 Trust Fund Contritution 0 Added to Feas
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE [ Change [ Addition
NAME NOEL, ROBERT SCOTT MAME
STREET ADDRESS | 940 FLEMING STREET STREET ADDRESS
CiTy-ST-2)P GREEN COVE SPRINGS, FL 32043 CHTY-ST-717
TITLE [ delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Desete THLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-7IP
Tme O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIFY-S7-29
TILE O oelete TITLE i1 Change (] Adgition
- NAME e - - NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP CITY. ST-ZP
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-8T-4P Cify-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rl 4t flsedl Riberr St Noed J /13/07 qof T0&1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Phone #




