2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P93000060242

1. Entity Name
E-Z LIVIN' RV CENTER, INC.

Principal Place of Business

Mailing Address

B2 AREVEEDRIVE 822 AREVEE-BRIVE-
REW-PERTRICHEY 34653 NEW-PORTRICHEY 34653
2. Principal Piace of Business 3. Mailing Address

210 San Toge Stager

1210 San Joss Sttecr

Suite, Apt, #, etc,

Suite, Apt. #, etc.

Secretary of State

(05-01-2006 90475 028 ***150.00

20017043

AR

04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Le AwaTen, FE LA twATer, O 59-3188881 Nol Aopioabio
Zip Country Zip Country . . $8.75 Additional
33-75c1 29 yq 5. Certificate of Status Desired ] Peo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

DONOVAN, RENNETHK
S225-AREVERDR
NEW-PORTRICHEY FL—34653

Gf-o“-{rmnm) D Fegad

Street Address (P.O. Box Number is Not Acceplable)

M0 Sap Tese SQrreeT

City

Crenrwarer FL | %2399

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

the obligations of registered agent.

SIGNATURE

Geoacrm.uu D -Pe.zx“(

Signature. typed of printed nama of registared agant and Litle if applicabls

{NOTE: Ragixtated Agent Hgnalra

18quirad wheh rifnslating) DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D [ Delete TITLE [ change  [] Addition
NAME DOMNOVAN, JAMES H NAME

STREET ADDRESS | 11015 MIDDEN TREASURE CT STREET ADDRESS

CITY-ST-7P NEW PORT RICHEY, FL 34654 Cimy-8i-21p

TIMLE D O pelete TITLE [ Change  [] Addition
NAME DONOVAN, KENNETH K JR NAME

STREET ADDRESS | 8822 WHISPERING OAKS TR STREET ADDAESS

CITY-ST-ZiP NEW PORT RICHEY, FL 34695 GITY-57-21P

THTLE D O oelete TITLE {J Change  [J Addition
NAME PERRY, GECRGIANN D NAME

STREET ADORESS { 3310 SAN JOSE ST STREET ADDAESS

CITY-ST-2ZIP CLEARWATER, FL 34619 CHy-§t-29

TIE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-§1-2Ip

TITLE O detete e [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21F CTY-51-21P

12. | hereby cerify thal the information supplied with this tilin
indicated on this repor! or supplemental report is true an
of the corporation or the receiver or lrustee empowered to exscute this rbp

changed, of on an attachment with an address,

SIGNATURE:

Il other like empo

accwate and

erp

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
O iI required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

X “,38{(10

WE OF $TGNNG OFFICER OR DIRECKOR

Cate

Daytme Phone #




