]
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000048092 Jan 31, 2008 08:00 AN
1. Enily Nameg S
ecretary of State

RV HAVING FUN YET INC.
Erncipal Place of Business Maling Actdress
86184 MAPLE LEAF PLACE 86184 MAPLE LEAF PLACE
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Busmass - No PO, Box # 3. Maling Adgrass

Sute, Apl. #, ete. Sule, Apl W, gic, 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Applied For

20-4698416 Not Apglicable
2P Couriy 2P Coniry 5. Cernicate of Status Desired 5 $8.75 additional
Fae Required
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Nime

gg1%§SJE|§ﬁEPEIE%|I:PPLACE Streat Address (P.O. Box Mumber is Not Acceplable)
JACKSONVILLE FL 32097

City FL Zin Code

8. The apove named anlity submits this statement for the purpose of changing 1its registered office or registered agent, or noth, in the State of Flonda. | am tamiliar with. and accept
the cohgations of regisiared agent,

SIGNATURE (lr X l/zk‘ﬁzi

Sandtere Tvoesl of e 1A o e HzBd doerLaid HE | cace, IGTE Registrres AZUr [ £ONMIE "eurD wnof roretangt

 FHLE NOWI} FEE 1S1$150.0

Atter May-1-2008'Fee Will Bé,5550.00

8. Eleciion Camogign Financing — $5,00 May Be
Trust Fund Conmnbutuon. [ Aaded to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O peete TITIE ] change [ Addition
HAHE ORENSTEIN, PHILLIP HAKE '

STRZET ADDRESS | 86184 MAPLE LEAF PLACE STREE® ADDRESS HOBONNE1n] 28

oresIP | JACKSONVILLE FL 32097 CTY-3T. 2 N2/08/08-80052-010 163,75

i1 O peete TINE ) Change  [F Aadibon
NAME HARE

STREFT ADDRESS STRFFT ADDRFSS

Iy -5T- 219 CITY-ST-21P

11Tt [ ceete INLE [ Change [ Audition
HAME HALE

STReET ARGRESS STREET ADDRESS

TITY-ST- 2P CITY-51-2P

L O seete TILE O Chiange (T Aciddion
NAME NAME

STREE T ADGRESS STREET ADDFESS

aITY-51-21P CIry-3T-2ip

M7k [ deete TITEE [ Crange [ Additon
HAME NAKL

STRECT SDGRLSS STREET ADDRESS

CHTY-51- 22 CITY-S$f-21p

TImf [ bewle TILE [ Crange [ Asdition
NAME HAME

SIREET ADGRESS SIREET ADDIRESS

oITY-51-2 CITY- ST 21

12. | hareby certly that (hg information supplisd with tnis filing does not gualdy for the examptons contaned in Section 119, Ficrida Statutes | furiner cenity that the information
indicated on ths report or supplemental repor is true and accurale ane that my signature shall have the same legal ettact as f made under oally; that | am an officer or director
of the corporanon or tne receiver or trusiee empoweared to execute this report as required by Chapter 807, Flerida Statutes: and that my name appsars in Block 10 or Block 11
Fehanged, or un an attachmient with an address, with ail cther like empoweres.

SIGNATURE: Pttty e 1fasfess Ao47(4 99T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Dagtns Faoe o




