FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

PgIENEJmIZAENT # p96000087794 02-15-2008 90010 049 ***150.00
COUNTRY R.V,, INC.
Principal Piace of Business Mailing Address
4682 USHWY 27 S 4682 US HWY 27 S
SEBRING, FL 33870 US SEBRING, FL 33870 US
S A R T AR RO
Suite, Apl. #. etc. . Suite, A;-n. #. etc. 01162008 Chg-P CR2E034 (12/06)
Cuy & State Cily & State 4. FE{ Number ) Applied For
65-0715000 Not Applicable
Ze Countiy i Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
~ . _ . B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T e R . -

NICKERSON, WILLARD C

4682 US 27 S Sireet Address {P.C. Box Number is Not Acceptable}

SEBRING, FL 33870

City FL | Zio Code

8. The abave named entity submits this slatement for the purpose of changing its registerad office or regislered agent, or doth. inthe State of Florida. | am famitiar with, and accepl
tha chligations of registered agent.

SIGNATURE
Siyature, typed of irmied £ame G reatered agent and hitg it appkcanle (NOTE, Reqsiered Agenl $ena1ure reqursn when remsaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campangn F.inam:mg . $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
40. OFFICERS AND DIRECTORS 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ petete THILE [ chenge £ Addition
NAME NICKERSON, WILLARD C NAME
siak) aoDaess | 4682 US 27 S STREET ATDRESS
Cliy -51- 4P SEBRING, FL 33870 CitY-5T-2P
NLE 7 Detete FALE Ochange [ Addiion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-0P CITY-51-21P
L O Derte JLt: CJchange [ Addiion
NAME NAME
SIAEE] ADORESS - STREET 40DAESS - —
cibr-8l-2p CITY-S1-2P
T [T THLE [ Change ] Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
Iy -si-dp CITY-ST-ZiP
IFLE [ Desete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Cily-§1- 1P CITY-ST-21P
TLE O oetete RILE [ change [ Addition
NAME NAME
SIREET ADUHESS STREE] ADDRESS
ClEv - Si-4F CITY-§3-2iP

12. | hereby certity that (he inlarmation supplied wilth this filing does not qualify for Lhe exernptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eliect as it made under oath: thal | am an ofticar or direclor
of the corporation or Lhe receig usiee empowerdyl 10 execue Lhis repon as required by Chapter 607. Flarida Statutes: and thal my name appears in Block 10 or Block 11 il

changed. Or on an allachme, n address, wah all other like empowered.
i/!b/OS’ Fo3-382-2770)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Darte Oayrine Proca ¥

SIGNATURE:




