2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - Jan 28,2008 8:00 am

DOCUMENT # P06000073584 Secretary of State

1. Entity Name

RVN, INC. 01-28-2008 90053 039 ***150.00

Principal Place of Business Mailing Address

P. 0. BOX 22457 P. 0. BOX 22457 T

LAKE BUENA VISTA, FL 32830 LAKE BUENA VISTA, FL. 32830 '

R VA WANEP I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

36-3653554 Not Applicable

ap Country ap Country 5. Certificate of Status Desired [} fg'gg]::‘::é“"_”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COHAN, NEAL :ame 60 éﬂfd / /U -N@JAL {
2928 VINELAND RD. D2V DTS D) Y P rhosr citely

KISSIMMEE, FL 34746

]
City /)l%imm?é FL ,zmc%V,?%

8. The above named entity submits this slate:fji for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent,
P O  [23fes

SIGNATURE Signawre, Iyped or printed name of regisiered agen: and title il appficanie (NOTE: Registered Agent signaiure required when tensianing) DA?E
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 Mmay Be

Atter May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 O Delete TITE P’DT Thange [ Addition
NANE COHAN, NEAL HAME £ hi M, W (,a/(
STREET ADDRESS | 2928 VINELAND RD. STREET ADDRESS Y /. & u &a, /l) %{éﬂ[{ f &i /Zé/e
orv-si-oP | KISSIMMEE, FL 34746 CITY-$T-2IP / ,f, u mna 2 tﬁ)
TITLE VDS [ pelere TTLE A A I]/Cﬁarlge 7 Addition
NAME MCCULLOCH, THOMAS HANE )
STREET ADDRESS | 2928 VINELAND RD. sweeT a00Ess | M A ( [ DL‘L m giL S
or-s-2P | KISSIMMEE, FL 34746 CITY-5T-2P DA g Ll /601&/ C://’ﬁc
TITLE : : O Delete TITLE =7 ” S / [?/Change [ Addition
NAME NAME /4145/ mmoe FE/ 3'{'7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE [ petete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-4IP CITY-ST-ZIP
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diracter
of the corporation or the receiver or trustee e wered 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 attachment with an address\with all other like wered.

SIGNATURE: £ 22 3/°J fo?—277—0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




