2006 FOR PROFIT CORPORATIOI"

B

= ANNUAL REPORT

FILED
. Apr13,2006 8:00 am

DOCUMENT #P05000042851

1. Enlity
SUZY B'S THE RV DOCTOR, INC.

ecretary of State

04-04-2006 90148 015 ***150.00

Mailing Address
3440 £ LAKE HINA DR

Principal Place of Business

3440 E LAKE NINA DR
INVERNESS, FL 34450

INVERNESS, FL 34450

bbUUIILD

2. Principal Pace of Business 3. Mailing Addiess

ARG R D A AR

Suite, Apl. 8, &16. Suite. Apt. 8, elc.

02092008 Chg-P CR2EG34 (11/05)
City & Stata Cily & Siate 4. FEI Applied For
2; ZI 73@ 0 { Not Applicable
ap Country Zp Couniry $. Cotificate of Status Desired (m] 2g‘zi:‘.‘::dm"
8. Name ond Addresa of Current Registared Agant 7. Name and Address of New Registered Agent
Neme

BEVILACQUA, SUSAN L
3440 E LAKE NINA DR
WERNESS, FL 34450

¥

Gireat Addrosa (1.0, Box MNumber is Not Acceptatia)

City

FL | Zip Code

3. The above namad entity submits this stalement for Lhe purpose of changing ils registered office or registered agen. o both, in the State of Fldida. | am lamiliar with, and accept

tha obligotions of registeted agent.

SIANATURE i
lm'nfmr-:'-dmw(mutlm {NCTE. Rage SOEIEY A 1 DATE
FILE NOWD! FEE 18 $150.00 8. Election Campangn Financing $5.00 May 00
Aftor May 1, 2008 Fee will bo $350.00 Trust Fund Cantribution. Added to Foas
e
0. _QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DSRECTORS IN 11
mt P | O pewte e Qowge (O Axtion
o BEVILACQUA,'SUSAN L L
STREETADDRASS | 3440 E LAKE NINA DR STREETADDALSS
oiy-Si-2P | INVERNESS, FL 34450 eay-§1. 20
TRE ] '_.‘,'.-‘__: 7 Deletz nRLE () Crarge [ Acdition
STREET ADGHESS SIREET ADORESS
oTy-S1- 20 CrY-§t-2p
TmE O deete MILE O change [ Asdition
HAME HAME
SIREET ADGRESS STREET ADDPESS
ov-st-p? omy-gt.gp
e ] pesern WRE [ trange [ Acoition
RAME NAME
STREET ADRESS STREET ADORESS
oTY-5T-5p oY 5 -ZP
TE O pesete ThE [l crange (3 Accition
NAME NAME
STREET ADORESS STREET ADDRESS.
oy -9 29 Cy-St-2p
TME 7 Detetz TE Ocrame [ adetion
W NAE
STREE) ADORYSS STREET ADDRESS
tiy-5i-2p , arr-si-zp

12. | hareby cartily that the information supplled with this {iling aoes not quality for the exe;

indicated on Lhis report o supplementat feport is irue and accurate ang Jim
of {he corporation o lha receiver O yustee empoweied o execute Lhisfego:
changed. of on an attachmeni adcress. with g

ith BI\
SIGNATURE: L

tions containea In Chapter 119, Florida Statutes. | turther certify that the infermation
re ghail have the some legat elfect as f made unoor oath: that { am an aflicer or girector
ed by Chapter 807, Fioriga Statutes: and thal my name appears in Block 10 or Block 1¢ il

3.28 .00 X2\ Do
D [byt‘m. l

7



