FILED

2006 FOR PROFIT-CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000045083 05-03-2006 90198 008 ***158.75
1. Entity Name
LTG RV INVESTMENT CORP.
N o he LV
Principal Place of Business Mailing Addrass
11925 COLLIER BLVD., #201 11925 COLLIER BLVD., #201
NAPLES, FL 34116-6543 US NAPLES, FL 34116-6543 US
S R M0 A O ER T
Suite, Apt. 4, etc. Suite, Apt. #, elc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0425012 Not Applicable
“e Counity Zip Country §. Cenificate of Stalus Desired g Ei‘ggql':g’;m"a'
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, WILLIAM D

11925 COLLIER BLVD., #201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116-6543

City FL I Zip Code

8. The above named entity submiis this staternent for the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Sigrature, lyped or printec hame of regislered agent and tile il appicable (NOTE: Registered Agent sighatute required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TME [ change [ Addition
NAME SIMMONS, DONNA G NAME
STREETADDRESS | 201 NORTH ST, STREET ADDRESS
CITY-ST-719 HEBRON, CT 062438 CrTy-$1-2P
TITLE S mnemg TME []Change [ Addition
RAME KRAMER, WILLIAM NAME
STREET ADDRESS | PO BOX 990039 STREET ADDRESS
CITY-5T-29 NAPLES, FL 341166060 CITY-5T-2P
TITLE [ petets TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CiTY-S7-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2F
TLE O pelete TILE [ cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIiy-ST-2° CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-8T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 807, 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 empowered.

SIGNATURE:” DosniA (3 Simmons Dﬁ/?/o(a 2H 2420272

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




