2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 02, 2007 8:00 am

P06000049092
DOCUMENT # Secretary of State
1. Enbly Name
02-02-2007 90010 011 *** .

RV HAVING FUN YET INC. 130.00
Principal Place of Business Mailing Address
86184 MAPLE LEAF PLACE 86184 MAPLE LEAF PLACE e
YULEE FL 32097 YULEE FL 32097
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #. elc. Suile, Apl #. cic 15t MOORE CR2ED34 (10/06)

Cily & Stale City & State 4. FEINumbor Applied For

20 49431l b Nol Applicablc
Zp Country 2 Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORENSTEIN, PHILLIP
86184 MAPLE LEAF PLACE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32097

Cily FL ‘ Zip Code

8. The above named erdity submits this staloment for tha purpose ol changing Hs registered office or registered agenl, or both, in the Slale of Florida, | am lamiliar with, and accept
lhe obligations of registered agent

SIGNATURE Bty L

Suyhature, Feed of arntgd name of reostersd agel aad tie - appheabls (NOTE Reguiziered Agent signatue recwred when re nstahiag CATE
Wi
FILE NO_W... FEE 's $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2,007 Feq_a Will Be $550.00 Trust Fund Contribution,. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1 1
Mt P [ celete m [ Change  [_] Addition
NAME ORENSTE|N, PHILLIP NAME
sigFL Aot ss | 86184 MAPLE LEAF PLACE SIRLLT ADDRESS
cuy si e | JACKSONVILLE FL 32097 LIy st/
THILE [ pelete [N [ Change  [] Addilion
NAML NAR
STRLLTADDRFSS SIRELTADDHESS
CIY-ST-7IP chy-$i-2p
N [ Delete mi Ochange 3 Addition
HARI MARE
STRLE | ADDHESS SIRIET ADDRESS
CIY 81 24 GIY S0 4p
11IE [ pelete it [J Change [ Addition
NAML HAME
STRCLT ADDRESS SIREET ADDRI 55
CHY ST /1P Uy S1 /1P
1L O polele Lt [ change [ Addition
NAMI NAME
SIRLET ADDRESS SHELT ADDRESS
Iy 8T 7P CITY ST ZIP
THL O Delele Tt [ Change [ Acklition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
eny §1-2Ip CHY S 2P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify lor the cxemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and lhal my signature shali have the same legal effect as if made under oalh; thal | am an olficer or director
of the corporation or the receiver or trusice empowered Lo execute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Chbey 1 280 Ao 114-99 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirru Phone 4




