, | FILED
2007 FOR RO AL REPORT T ON ~ Apr 09,2007 8:00 am

DOCUMENT # P06000100046 ecretary of State
1. Entity Name _00.
RECREATIONAL VEHICLE TRAINING CENTER, INC, 04-09-2007 90083 007 =1 50.00
Principal Place of Business Malling Address .
12851 B 66TH STREET N 12851 B 66TH STREET N LT
LARGO, FL 33773 US LARGQ, FL 33773 US T .
ORI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, efc. Sulte, Apt. #, etc. 01062007 ChgP CR2EC34 (12/06)

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

. RO =~ S 230F 542 Not Appiicable
Zp Country ap Country 5, Certificate of Status Desired O gg'zgm::bna'
8. Name and Addross of Current Registored Agent 7. Name and Addross of New Registersd Agent

Name

MACKIE, DANIEL R
12851 B 66TH STREET N Street Address (P.C. Box Number is Not Accepiable)

LARGO, FL 33773

Chy FL | Zip Code

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

SIGNATURE
Signature, typed or prived name cf regaterad agent and e f applicable. (NOTE; Regratensd Agent sgrature recur et wher renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing  _~ $5,00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete THLE ke c_,'f‘o a 3 Change  “5& Aaaition
NAME MACKIE, DANIEL R NAME Somue! /Loy

STREET ADORESS | 1624 SHELDON DRIVE STRETMOORESS | /.2 RS / 4618 ot <

oTY-sT2F | CLEARWATER, FL 33764 OTY-§7-2P Loarse, FC. 52723

L VRS 7 Delete e v DOl charge [ Addition
NAME MACKIE, GAIL HAME

STREET ADDRESS | 1624 SHELDCN DRIVE STREET ADDRESS

Cify-s7-2p CLEARWATER, FL 33764 CiTY-ST- 2P

- ] Detete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

OTY-57- 2P CITY-57-2P

TME 7 petete TE {3 Change [ Aadition
NAME RANE

STREET ADDAESS STREET ADORESS

LY -§7-ZP Coy-S1-0P

TME 3 Detete TITLE [Jchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P Ciry-ST-29

TLE ‘ O petete e Clchange [T Adetion
- WAME NAME

STREET ADORESS ) STREET ADORESS

ciTvist-ap . CITY-$1-2P

ig filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. I hereby certlly thal the information supplied :
Tt is true ang.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental 1

of the corporation or the receiver required by Chapter 807, Florida Statutes; and that my name appears k 10 or Block 11 if
changed, of on an attachment
SIGNATURE: /- b7 s,
OR PRINTED NpifE OF SWiNING OFFICER OR DIRECTOR Dets Daytme Pricee #




