FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000048497 04-24-2008 90113 001 ***150.00
1. Entity Name
ROBERT SCOTT NOEL RV INC.
Principal Place of Business Maifing Address
940 FLEMING STREET 940 FLEMING STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
SR P S[ LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P ’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3658234 Not Applicable
Zp Country ap Couniry . Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . . 3
JOHNS, ILTON Denise. Dilngan

5640-1 TIMUQUANA ROAD Street Aderess i . Box Nurabyer is Nat Acoeptapl
JACKSONVILLE, FL 32210 S0 46 TW?M&Z?OD?@NA R

“TACKSON VILLE FL| 2550

8. The above named entity submits this statement for the purpose of changing #s registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DFYHSC DULV)CH’V] Dwney ‘—\’Mll ~Dg

Signature, typed or priniad narme of regisiered agent and ttte il appicabie. (NGTE: Registerad Agent signature required when rewstating)
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees .
10. CFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVD [ Deste TME [ Change [ Addition
NAME NOEL, ROBERT SCOTT NAME
STREET ADDRESS | 940 FLEMING STREET STREET ADDRESS
GITY-ST-2IP GREEN COVE SPRINGS, FL. 32043 CITY-ST1-2019
TITLE [ Datele TITLE O Change [ Aition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CrY-ST- 2P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ O peleta ~Bme - ) - em .. [OChange - [J addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-81-2F
TILE 1 Delete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-ZP

12. | hereby certify that the information supplied with this liIiné; does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey or trustea ampowersd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmey ith all other like empowered. [ / /

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date * Daytere Phone 4

ith an address,

SIGNATURE AND TYPED




