FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000073058 ETED 04-27-2005 90301 032 ***150.00

1. Entity Name
JACKSONVILLE R.V. SERVICE CENTER, INC.

Principal Place of Business Mailing Address
2203 HAMILTON ST 2203 HAMILTON ST
BLDG #3 BLDG #3 00 [
JACKSONVILLE, FL 32210-4226 US JACKSONVILLE, FL 32210-4226 US
L725  PLinbwe Buvd | 723 BlANb NG BLvd
Suile, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
“J’.c)—c/&o,d Vi FL JAHsonv L Ll FL 59-3529349 Not Applicable
Country Zip Country i . $a 75 Additional
3 224 USs 19 j Sdkfaf 12 57 5, Certificato of Status Desired [l Feo Foquirad
6. Name and Addraas of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
MURPHY, YVONNE L
2203 HAMILTON ST BLDG #3 Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 | o723 BLANDING BLyD
Ci — Zip Code
: "TATH Son) i Le FL l Frz
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signature, typed of ptintad rarne of registared agent and titie § Rppticeble. (NOTE: Registared Agent signature requicgd when reinstating) DATE
‘I
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aﬂer May 1, 2005 Foo will be $550.00 Trust Fund Cantribulion. O  Addad to Fees
10. [ T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e .- P (3 Deiete e P _ GFChange (] Addition
HavE MURPHY, YVONNE L NAME MURPHY, VyvowrE o
STREET ADDRESS | 2203 HAMILTON ST #3 STREEF ADDRESS | ¢ 722 BlarnniNG Bevs
CITY-ST-2P JACKSONVILLE, FL 322104226 CITY-ST-ZP Tk snn) vii LE £l 3> 4l
TITLE J Detete TIME (O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-7iP CiTY-ST-21P
Tme O Delets TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiY-ST-2P
TILE O Delete TMLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelet TME [ change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-5%-2IP CITY-ST-ZIP
e O Delete TME (I change  [) Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-51-2F CITY-ST-7P
12. | hereby certify that the information suppiidd with this flllng coes not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme refoort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or izdstgl empowared to exacutgAhis foport as required by Chagter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachmef} with dress, with 4 other like, X
SIGNATURE: i OL/’ 208 2sE-0oog
Nyé oF SIcheG o»lcskfhrz?u:mn / ’ Daytime Phana #
A




