FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
' ANNUAL REPORT - Secretary of State

DOCU_MENT-#'P98000095688 ' 03-03-2008 90200 041 ***150.00

1. Entity Name
RACETRACK RV, INC.

Principal Place of Business Mailing Address

2547 BELLEVUE EXT PO BOX 731259 _ T .
DAYTONA BEACH, FL 32114 ORMOND BEACH, FL 32173 ] S

N L IR WA E WAL EARE AN
210 CORAL SEA (wAY _

Suite, Apt. # efc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E034 (12/06)

City & State _ City & State 4. FEI Number Applied For
DA\I’-FDIU A 6 CH + J'_ 59-3561915 Not Applicable
355 ? q Tjugt?a Zp Countey 5. Centificate of Status Desired O Ei';i:;g:;ﬁ"“al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ODWYER, BRIAN Street Address (P.O. Box Number is Not Acceptable)
547 BELLEVUE EXT trae ress (P.O. Box Number is Not Acceptable
%AYTONA BEACH, FL 32114 iIY5O MNORTH (3S5.4 SihlE TOD
- City Zip Code
SRMOUD el FL | %5575 5

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

the obligaﬂ%g;sfred age , E /
SIGNATURE _ @ e 2 '727 O?’
#on, i DATE

31Ure, typed of printed nams of registered agsnt e it appiicable {NOTE: Ragisiored AQont Signale (equired when reinstaling)
| =4
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 {TEN A ' <R ) Detete TINE [ Change [ Addition
NAME ~ O'DWYER, BRIAN NAME .
STREET ADDRESS | 347 JOHN ANDERSON DR. STREET ADDRESS
CITY.ST-2IF ORMOND BEACH, FL 32176 CITY-5T-2IP
TITLE - VP O Deete TIILE [ Change [ Addition
NAME O'DWYER, STEPHEN NAME
STREET ADDRESS § 359 JOHN ANDERSON DR STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32176 CITY-ST-2P
TInE 03 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS |~~~ — - R STREET ADDRESS ) -
CTV-ST-2P CIry-5i-29
TITLE O Delete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [OcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or.the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-+ changed;or on an attachment witr an address, with all other like empowered. .

SIGNATURE: &,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Phone #




