e -
T

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 11, 2008 08:00 AN

DOCUMENT # P98000054731

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

Principal Place of Business Mailing Address

1005 CAPITAL CIRCLE, N.W. P.0. BOX 38579
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32315 LS

ARV GIA0ATRIOEOM i

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3517420 Not Applicable
s ; $8.75 Acditional
5. 'Certificate of Status Desired O Fee Requiréd

8. Name and Address of Currert Registerod Agent

KORNEGAY, ROBERT W
320 ELOISE ST i
TALLAHASSEE, FL 32312 T TELE 321V al-

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agenl, or bath, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed of prirtted name of registered sgent and 1ts ¥ applcabie (NOTE. Aegistersd Agent mgnahiie raquired when reinatating) DATE

L

FiLE NOWI!I' FEE.IS $150.00. 8. Election Campaign Financing $5.00 may Bo o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {1  AddedtoFees .

10, OFFICERS AND DIRECTORS [

e PD

NAME KORNEGAY, ROBERT W
STREETADDRESS | 1005 CAPITAL CIRCLE NW
CiTY-ST-21P TALLAHASSEE, FL. 32304

TIRE

NAME

STREET ADDRESS
CITY-81-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

NTLE

NAME

STREET ADDRESS
Criy-sy-ae

MNIE

NAME

SYREET ADDRESS
cmy-st-2ip

{193

NAME

STREET ADDRESS
Cire-S1-71P

12. | hereby cenify 1hat the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the infarmation
incicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogib; that | am an officer or girecior
of the corporation or the receiver or lruslee empowered 1q execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on nnatlachm;ﬁﬁvilh n addrgks, with all other like empowered.
SIGNATURE: __\ ' 2 -fod

mAmmmnmmonmmmhmosﬂ ER OR DIRECTOR Deer Dayfime Phone #

—

Secretary of State



