FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT ' *"~ Secretary of State
DOCUMENT #H84010° R 03-18-2008 90017 045 ***150.00

1. Entity Name

27-98 TRUCK STOP INC.

Principal Place of Business Mailing Address . quugoluo
<UNUSED> 26900 CHATEAU DU LAC CT., SE ‘
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e e GR BRI RTAER SRR
Sulte, Aps. 4. efc. Suiie. ApL. #.tc. 03072008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apoplied For
NOT APPLICABLE - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HALE, PAULINEA ’ ’

26900 CHATEAU DU LAC. CT/SE Street Address (P.O. Box Number is Nol Accepiable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity s'i;lbmits this stalerment for the purpose of changing its regisiered office or registered agant, or both, in the Staie of Florica. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or pinted narme of regislared agenl and fille i applicable, (NOTE: Registarad Ayunt sig ragquined when rei g DAlE
FILE NOW!!. FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centripution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. ) [ Delete TIMLE [ Change ] Addition
NAME HALE, CLIFFORD D. RAME
STREET ADDRESS | 26800 CHATEAU DU LAC CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IF
TALE ST 3 petete TITLE ] Change ] Adaition
NAME HALE, PAULINE A, NAME
STREET ADDRESS | 26900 CHATEAU DU LAC CT STREET ADDRESS
CITY-87-2P BONITA SPRINGS, FL 34135 Ciry-ST-2IP
TITLE O vetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP . o CITY-51-21P o e e
e O pslere MLE O change 3 Acdition
NaME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TITLE T pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-5T-21P CITY-S1-21P
TITLE [ Oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supgplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this repor: or supplemanta report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
al the corporation or the regeiver or truslee empowered lo execule this repont as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 2. Lo . 404.{/[1‘/&:-/4 Hale éﬂi&él 239.992.0 3

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Coyume Phona ¥

A




