2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am
DOCUMENT # P05000164727 IR ecretary of State

}é’g‘ﬂg‘-}a{m RV STORAGE. INC. 04-16-2007 90084 047 ***150.00

Principal Place of Business Mailing Address
14146 (R 455 14146 CR 455 2T
CLERMONT, FL 34711 CLERMONT, FL 34711 : ‘
s R R RO
/4135 cR 4§55 _SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 ChgvP CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
c’ﬂ rm 0/)% , FL 54-2549862 Not Applicable
“ip 31/7/} C&un? zp Couniry 5. Cartilicate of Status Desired O fg';il‘:g:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAWN, RYAN L
14146 CR 455 Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

" SIGNATURE
- ? Signature, typed of pnted name of registercd agent and title if apphcable. (NOTE Registered Agent signalure required whan rmstating) DATE
FILE NOWIl! FEE 1S $150.00 8- Plocton Camoaian Finencing -+ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [ change ] Addition
NAME YAWN, RODNEY L HAME
STREET ADDRESS | 527 3RD ST STREET ADDRESS
CRY-ST-21P OCOCEE, FL 34761 CIy-s7-2P
TITLE ov [ delete TMLE [ change [ Addition
HAME TROUTT, HUBERT NAME
STREET ADDRESS | 175 GILES LN STREET ADDRESS
CITY-ST-2IP GALLATIN, TN 37066 CITY-5T-2P
TILE DT O pelete TITLE [J change [ Addition
NAME YAWN, RYAN L NAME
STREET ADDRESS | 1518 VILLAGE GREEN RD STREET ADDRESS
CITY-ST- 7P ORLANDQ, FL 32818 CiTY-ST-2P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-33-2P
TITLE 1 neete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 2P

12. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered lo execule this report as required by Chaptler 6067, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, wmer He empowered.
/ é..,-/- /recsurer Y-12-07  97-659-45%

0 TYPED OR PRINTED NA»‘DF SIGMING OFFICER OR DIRECTOR Date Layime Phone #

SIGNATURE:




