FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;&gmtﬂENT # G71777 04-20-2007 90084 029 ***150.00

FOREST PARK CHEVRON, INC.

Prncigar Prace of Business Maiiing Address -

2409 S HIGHWAY 77 2409 S HIGHWAY 77 .

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

S PO [T IO R EEGAD WA
Suite. ApL 1 gtc. Sulle Apl. # etc. 01172007 Chg-P CRZEQ34 (12/06)
Clly & Slate City & State 4, FCI Numbsar Applied For

59-2347958 Net Applicable

&io Gouniry Zie Countey 5. Certificate of Slatus Desired 0 Ei';i“’:?:c;”o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, JOHN
2408 S HIGHWAY 77 Street Address (P.0. Box Mumoer is Not Acceptanie)

LYNN HAVEN, FL 32444

2in Code

& FL

8. The above named entity submils this sialement for the ourpose of changing its regstered office or registered agent. or oth, in the State of Fiorida. | am tamtiar with, and acceat
the opligations of regisiered agent

SIGNATURE
Signaare yecd e praled 2av e of g sesed agenl At e [apabengs I e sie oo AGOT £ goalee ® e e waen o oRlal gl cary
FILE NOWH! FEE IS $150.00 9. Elgcton Carzmaign F'.‘rmncinq $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centrinuton O Added lo Fees
10, QFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O3 valots L [ Cange [ Adsition
HAME BAKER, JOHN R 3 HAME
STREETAD0RCSS | BBH-WHHGHWAY-990 A40F S, Highway STRECT ADDRESS
CImy 5T PANANMA-CHPY FE—3240: IRy 87 3
Gy 5T 2P - 5 Laf na Han:F\— 4% F oun st ae '
TLE £ oelue AL [ Change [ Additior
HAKL HAMC
STREET ADORLSS SIRLET ADDRLSS
CIT¥-57-2F CiTY-57- 2P
E O potete L Clctangs T Adzition
MAME HAME
STREET ADDRESS SRECT ADDFRESS
CIFY 51 AP cry s oae
17Le I putae i O change [ Addition
HAML Hsag
STRECT ADDRESS SIREET ADDRESS
Y Si-2IP CIiY 87 2p
HiLE [ pelele TILE O ctange T Addition
HMAME HAME
STRECT ADDRLES STACCT ADDRESS
CITY ST P CITy 57 2P
WLE O Ddekte HILE O change [ Aduition
HARC HAME
STRIET ADDRESS SYRELT ADDRLSH
CI°Y 37 2IP CI7Y 87 2P

12. | hereny certity that the information sucoed with his fing does not gualily for the exemotions conlained in Chapter 119, Florida Siatutes | further certity that the information
indicated on this repart or supoiemenia’ seport is lrue and accurate and that my signature shall have the saime "egal eftect as if made under cath that | am an officer or director
o! the carporation or the receiver of trusies emoowered to execute this reporl as requ’red by Chapler 607 Fiorida Stautes and that my name apoears in Block 10 or Block 11t
i with an agdress. with ai other like empowered

D) A Daben [-23-07 <350-3L5-4333

SIGNATURE AND TYPED DR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR o Zayl T PhEnd

changed. o on an atiachpa

SIGNATURE:




