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- ANNUAL REPORT

FILED

DOCUMENT # P98000054731 e ¥

1. Entity Name
SEACOAST R.V. RENTALS, INC.

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90059 022 ***150.00

Principat Place of Business

1005 (APITAL CIRCLE, NW.

Mailing Address
P.0. BOX 38579

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32315 S _
) l ]

B B AR RN (R LI

Suite, Apt. #, ete. Suile, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Appliad For

59-3517420 Not Applicable
Zp Country Zp Country 5. Corlificale of Stalus Desired [ fngqf;;”""“'
6. Nams and Addross of Current Ragistered Agent 7. Name and Addmss of New Registered Agent
Name

KORNEGAY, ROBERT W _ -
4005-GARFFAL-CIRELENW - 320 L /orse— S 7
TALLAHASSEE, FL 32304~

32312

Straet Address (P.O. Box Number is Not-Acceptabie) - -

City Zip Code

FL

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

the obligations oi registered agent.

SIGNATURE

Signaiure, typec or priniad reme of registeran agant and e T applcable.

{NOTE: Rogittarad AGent signaiufe raquirec whaen reinstming)

DATE

FILE NOWN! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mE PD O elete TME ) change [ Addition
NAME KORNEGAY, ROBERT W NAME

STREET ADBRESS | 1005 CAPITAL CIRCLE Nw STREET ADDRESS

cTY-ST-2P TALLAHASSEE, FL 32304 Y- ST-2P

TME [ etete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

ME L] Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stap__| B} - CRY-5T-Tp- -

TmE ’ O Detete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-71P CITY-ST-21P

TTLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZiP CITY-S7-2IP

TME O petete e {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CTY-ST-2IP

12. I‘hereby cartity that the inlormation supplied with this filing coes not quality for the exernptions contained in Chapter 119, Flofida Statutes. | lurther certify that the inlormation
irdicated on this report or supplémental réport is true and accurale and that my signature shall have the sams legal eftect as il made under oath; that | am an oflicer or director

and that my name appears in Block 10 or Block 11

of the comporation or the or trusiee empaowared to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachryfentiwitp an adqress, with alt ather like empowered.
33\ ) Z:rv«%
SIGNATURE: A
smATURE

mmm)meamumn

Daviive Phona #



