2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P93000060242

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

05-01-2008 90206 004 ***150.00

Mailing Address

3310 5AN JOSE ST
CLEARWATER, FI. 33759

Principal Place of Business

3310 SAN JOSE 5T
CLEARWATER, FL 33759

qUUBJIIrO

DO NOT WRITE IN THIS SPACE

0

04292008 No Chg-P CR2ED34 {11/05}

4. FE| Number Applieg For
59-3188881 Not Applicable

5. Certificate of Status Desired O E:;-gesq l’;‘if:dm""a'

6. Name and Address of Current Registered Agent

PERRY, GEORGIANN D
3310 SAN JOSE ST
CLEARWATER, F& 33759

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature, typed orpsinled name of regusteded agan! and ke  apphcatil. {NOTE: Repeiared Agen| signature required when resnstating} DATE
3 ]’ILE’NOWII! FE'E IS $150.00 9. Elaction Campaign Financing $5.00 may Be
. 'Afi:er'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
e D
NAME DONOVAN, JAMES H

STREET ADDRESS | 11015 HIDDEN TREASURE CT
CIry-5T-2P NEW PORT RICHEY, FL. 34654

IiLE D

NAME DONOVAN, KENNETH K R
STREET ADDRESS | 8822 WHISPERING OAKS TR
GTY-ST- 2P NEW PORT RICHEY, FL 34695

TITLE D

NAME PERRY, GEORGIANN D
SIREET ADDRESS [ 3310 SAN JOSE ST
CiTY-§7-7IP CLEARWATER, FL 34619

TITLE

NAME

STREET ADORESS
CIy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-7P

TLE
NAME
STREET ADDRESS
oiTy-gT-2P o

DO NOT WRITE
IN THIS SPACE

12. t hereby certily that the information supplied with this filing does not gualily Tor the axemptions conlained in Chapier 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or dirgglor
ol the corporalion or the receives or trusted empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

X L‘Ia’xlog

changed, or on an altachment with an addre; ith all other like empy d.
SIGNATURE: qﬁam\mm @\u
Sl

Date Dgytime Phona & J

unﬁrw TYPED ou&mlsu NAME OF SIGNING OFFICER OR (YRECTOR



