FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000153979 03-12-2007 90360 024 ***150.00

1. Entity Name

OCEAN GROVE R.V. SALES INC., OF ST. AUGUSTINE

Principal Place of Business Mailing Address 2T

6775 U.5. 1 SOUTH 6775U.5. 1 SOUTH

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

———— A
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-3832869 Not Applicable
Zip Gouniry Zip Gouniry 5. Ceniiicate of Status Desired [ Eeaegs;q Addtiona)
8. Namea and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent

Name

ROTHENHAUSLER, ROBERT P
6775 U.S. 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City F L Zip Code

8. The above named entity submits this staiement for the purpase of changing its registerad office or regislered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naine of registered agent and title it apphcable. {NOTE" Regisiered Agant signature required when reinstaling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing q $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete FITLE (O Change [ Addition
NAME ROTHENHAUSLER, ROBERT P NAME
STREET ADDRESS | 6775 U.S. 1 SOUTH STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32086 CIrY-57-2IP
TRLE O Delete TLE N Ve 5. 7] Change E‘Addll‘mn
o we - [Schecider, Edpand
STREET ADDRESS STREET ADDRESS GYvig 0S4 So\dﬁ\
CiY-51-21p CITY-ST-2P Sy a‘-&%&.&hﬂﬁ L. 37200
TILE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ Delete TITLE ' [ Changa [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-21P CTY-ST-2P
TIMLE [ Delete TILE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver ar truslee mpowered 1o axecute this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta A aoe allpther like empowered.

SIGNATURE: ol AT

SIGNAI'L’(t AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T




