2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #G71777

1. Entity Name
FOREST PARK CHEVRON, INC.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90408 035 ***158.75

Mailing Address

% ICHN BAKER
3919 W HIGHWAY 390
PANAMA CITY, FL 32405-3285

Principal Place of Business

% JOHN BAKER
3919 W HIGHWAY 390
PANAMA CITY, FL 32405-3285

2. Brincipal Place of Business
AQOG\ =3 ﬂiquh\.oa_u‘ "'

3000
MR ERA B

Suite, Apt. #, efc.

3. Mailing Address
adod s 3@&4_']_7
Suite, Apt. #, etc.

03132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
hyan Hoven, FL. hafs M Mowerd 'FL 59-2347958 Not Applicable
Zip Country Zip uniry . i $8_75 Additi |
33444 -% o 33 L“-“‘)l % 5. Certificate of Status Desired = Fon Required“ona

6. Name and Addresd of Current Reglstared Agent 7. Name and Address of New Raglsterod Agent

e Sohin Saver

Stregt Address (P.Q, Box Number is Not Accepiable)
poftyate|

S. Yiahurag
) ¥

BAKER, JOHN
3919 W HIGHWAY 380
PANAMA CITY, FL 32450-3240

L gN M Raven FL | **“% 244y

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

SIGNATURE

Signatwe, typed or pnnted name of reguterad agent and tile f applicable, {NOTE: Registered Agent signature required when reinstatng} DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ oetete TALE [ Change T Addition
NAME BAKER, JOHN RAME
STREET ADDRESS | 3919 W HIGHWAY 390 STREET ADDRESS
CIFY-Si-2IP PANAMA CITY, FL 32405 £aY-S1-71P
TILE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7. 7P CAY-ST-2P
TITLE £ petete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F CTy-ST-ZiP
TLE O petese TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE [J oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer cr director
of the corparation cr the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen an addres; ith all othgr like empowered.
SIGNATURE: %éﬁ%/ 2. 292 6 B50-365-3334

SIFMATURE ARD TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




