2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000042851

1. Entity Name

SUZY B'S - THE RV DOCTOR, INC.

(04-30-2007 90469 003 ***150.00

Principal Place of Business

3440 E LAKE NINA DR
INVERNESS, FL 34450

Mailing Address

3440 E LAKE MINA DR
INVERNESS, FL 34450

60045224

LT

M

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, A i .
Suite, Apl. #, etc. Suite, Apt. #, elc 04262007 Chg-F CR2E034 (12/06)
City & State City & Siate 4. FEi Number Applied For
41-2173605 Not Applicabte
Zie Couniry Zip Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits thi
the obligations of registered agent

SIGNATURE N

alement lar the purpose of changing ils registered alflice or regislered agent. or both, in Ihe State of Florida. | am tamiliar wilh, and accept

Signatse, yped or printed nagne of registered ageﬁl and bitle it apphcable.

(NOTE. Registerea Agent signature requiret] wnen reinstatingt

DATF

FILE NOW!Il FEE IS ‘s'ifso 00

9. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Fee win be $550.00 Trust Fund Conlribution. Added 1o Fees
10. - OF'FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE DP O nelete TLE Director Bcnange [ Adailio
NAME BEVILACQUA, SUSAN'L NAME Bevilacqua, Susan L
STAEET ADOFESS | 3440 E LAKE NIKA DR STREET ADDALSS 3440 E Lake Nina Dr
Cry-sT-2F | INVERNESS, FL 34450 ciry- S1- 4P Inverness, FI 34450
THLE O Delete TITLE President [] Change K pieodition
NAME NAME
Bevilacqua, Frank J
STREET ADDHESS SIREE] ADDRESS 3440 E. Lake Nina Drive
GHY-§T- 4P cry-Si AP Invernéss - FL 34450
TILE T pelete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-41P CIrY-$1- 2P
T O petete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 1P
T [ Delere e [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI- P
ThiLk [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-2P / 7Y S0P |

12. | hereby cerlify that (he information supplied with lhis filin

indicated on ihis report or supplemgntal report is true an:?accurale and thal my'signature shall have the same legal effect as # made under oath; that | am an officer or director
mte this repart

of the corporatlon or ihe recepvar of truslee empowered to ex

does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

U161

Uate

Dayume Phone # J




