FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000081505 03-22-2007 90002 044 ***150.00
1. Entity Name
A ROOM'WITH A VIEW, INC.
Principai Place of Business Mailing Addrass B d
5500 FLAGHOLE RD 5500 FLAGROLE RD
CLEWISTON, FL 33440 US CLEWISTON, FL 33440  US
P T oS T R O A EORRTEP R
2§51 EastOnklond B, BI2FSI East Qs kland Tur b BIV.

Suite, Apt, #, otc. 3Dq Suite, Apt. #, efc. 20? 03192007 Chg-P CRZ2E034 (12/06)

ity,& State v Citw & State 4. FEI Number Applied For

Fjr Laader: cla-lEL, Florde Fafﬁr L&ercLle. RN\J&J 65-0574434 Not Applicable

ZIp?)BBOl.P C"C“)"ys A Ze 3336le CoNmY (U4 A | 5 Cortficato of Status Desived [ gi-gfq;fg“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PARKER, RICHARD
5500 FLAGHOLE RD . Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City I Zip Code
. FL

8. The above named entity submits this stalew purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligati f refijstered nt.
B I

SIGNATURE > ‘ M | i
. Burlun}e‘ ped or prinfd name ol_l.agiswed agent and titke ¥ applicable. (NOTE: Rogisterad Agent signaluré requiad when reinsiating) I DATE v A
, FILE NOWHI FEE 18 $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |PD [ Delete TIne [ Crange [ Addition
NAME PARKER, RICHARD RAME
STREET ADDRESS | 5500 FLAGHOLE RD STREET ADDRESS
CITY-8T-Z)P CLEWISTON, FL 33440 CITY-ST-2IP
TITLE CJ Delete TITLE [IcChange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T-21 CITY-5T1-2P
TINE - [ Delete TITE [ crange [ Addition
HNAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowarad to exacute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

smnﬁune:ﬂ m‘/’“ Rl('/l»-ofcj Yarkor Marel 10,0 54575757

an
TGNA‘I‘URE AN1 TYPED OR PRINTED NANE OF SIGRING DFFICER OR DIRECTOR Date L4 Dayterss Phone #
L]




