FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000164727 04-21-2008 90049 050 ***150.00

1. Entity Name
TOP NOTCH RV STORAGE, INC.

Principal Place of Business Mailing Address
14135(R 435 14135 (R 435
CLERMONT, FL. 34711 CLERMONT, FL. 34711

e Y

M9 LR 455

Suite. Apl. #. elc. Suite, Api. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Clermon '/' F L 54-2549862 Nol Applicable
Zip Country Zip 31{ 7/) Coumryu 5‘ 5. Certificate of Status Desired a $8.75 Additional
~~4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

YAWN, RYAN L
14146 CR 455 Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE

Signature, typed of Prlmv-d name o registerad agenl and tile if applicable. {NOTE: Registerec Agent Signalura toguired when reinstating} DATE
FII;E h'IOWﬂl ‘l-'EE-IS $150.00 : 9. Election Campaign Financing $5.00 May Be < : " .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete JITLE [ change [ Addition
NAME YAWN, RODNEY L NAME
STREET ADDRESS | 527 3RD ST STREET ADDRESS
CiTy-51.21P QCOEE, FL 34761 CITY-ST-2P
TITLE DV [ Delete TMLE [Cchange [ Addition
NAME TROUTT, HUBERT HAME
STREET ADDRESS"| 175 GILES LN STREET ADDRESS
CITY-5T-ZiP GALLATIN, TN 37066 CITY-5T-2IP
TILE oT : O pelete TITLE [J Change (] Addition
NAME YAWN, RYAN L NAME
STREET £DPRESS | 1518 VILLAGE GREEN RD STREET ADDRESS _ —. .
orv-sT-2F | ORLANDO, FL 32818 BITY-57-2F
TITLE 1 Deiete TITE (I Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CHY-ST-2P
TITLE O Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINE [ pelete TITLE (7 Change [ Addition
NAME NAME . -
STREET ADORESS STREET ADDRESS =T ‘ Co-
CITY-ST-ZP o GITY-ST-Z7IP Vi

12. 1 hereby certity that the information supplied with this filin does not qualii;'t'ior the exemptions contained in Chéapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac;n?im an address, with all other like empowered.

SIGNATURE: _ 7' 4@ f éa»/ - Kan L Bon  Tressarer 4-17-0% 409-45Y- 4590

SJNATIJRE AND "PEDyFRlNTED NAME OF s1le0 OFFICER OR DIRECTOR Dete Daytime Phone #




