FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000003563 Secretary of State
1. Entity Name 05-01-2006 90370 015 ***150.00
ADVANCED MOBILE RV INC
Principal Place of Businass Maifing Address
8823 PARK BYRD RD 8823 PARK BYRD RD 7 q yuiiezs
LAKELAND, FL 33810 LAKELAND, FL 33810
F P S VS A R ER RV
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04152006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
J & - 4/ Z 75 73 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (] ?eaegesq L':‘i"r:ci‘“""a'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, DAVID H
8823 PARK BYRD RD Street Address (P.0O. Box Number is Not Accepiablae)
LAKELAND, FL 33810
City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent."

SIGNATURE b
Wm:u‘mduuimmd[duuwmwﬁwﬂwa {NOTE: Registerad Apert signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P : ] pelete TINE O change [ Addition
NAME © |LYONS, DAVIDH .~ - NAME
STREET ADDRESS | 8823 PARK BYRDRD * STREET ADDRESS
Ciry-51-2°P LAKELAND, FL 33810 cry-s1-2P
TRE VP : {J pelets TE [ Change [ Addition
NAME LYONS, PATRICK NAME
STREET ADDRESS | 8823 PARK BYRD RD STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33810 CITY-5T- 7P
TILE [ pette TINE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE O pelete TITLE . Dlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CiTY-ST-21P
TE 7 pelete HILE [OcChenga [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZP
e L1 Delere TMLE O Chenge £ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-§t-zpP CiTY-ST-29

12. | heraby certify that the information supplied with this ﬁling does nct qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this rapon or supplemental repon is true and accurate and that my signature shall have the same jegal effect s it made under oath; that | am an afficer ar director
of the corporation ¢r the receiver or yystae argpowepéfl to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an ataciment with Q i | opher like empowered.

Owvid s dyons  F-31-0b (8h2957- 060

OF SIGNING OFFICER OR DIRECTOR Derytira Prone

SIGNATUR




