2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e

Apr 29,2008 08:00 AWM

DOCUMENT # P93000045083 Secretary of State
1. Entity Name
LTG RV INVESTMENT CORP.
Prinzipal Place of Business Mailing Address
3727 RUNNING DEER 3721 RUNNING DEER
SEBRING, FL 33872-4509 US SEBRING, FL 33872-4508 US
PR oSS DR AT g
Suite, Apt. #, etc. Suite. Apt. #. ete. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptiad For
65-0425012 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired ?g';asql?s:;“o"al
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM D
3721 RUNNING DEER Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872-4509
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Signature, fyped o printed name of regislered agent ang wie f apphcanle {NQTE: Registgrod Agent §ignature roquirgd when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing a $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 Delete WILE ' [ Change [ Adition
NAME SIMMONS, DONNA G NAME
STREET ADDRESS | 201 NORTH ST. STREET ADDRESS
Ciry-S1-21P HEBRON, CT 06248 CITY-ST-ZiP
TTLE O peiete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE O peise TITLE [ Change [ Acdition
NAME NANME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Deiete TITLE [ Changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jcnange (7] Acdiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - STWZiP CiTY.ST-2P
TITE [ Delete TILE [ crange [ Agduion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12, | hereby cerlify thal the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rames appears in Block 10 or Block 11 i
changed. or an an attacfiment with an address, win all other like empowered.
43-39
863 -394 - 00f

SIGNATURE: Daytens Frona s

SIGNATURE AND TYPRC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




