FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G77265 Secretary of State
07-12-2006 90005 035 ***150.00

1. Entity Name

SEVEN SPRINGS TRAVEL CENTER, INC.

Principal Place of Business Mailing Addrass

8726 OLD

54 %Eéwm#m ai022166
NEW PORT RICHEY, FiL 34653 PORT RICHEY, FL 34653

SWTEH

e s AL A

252 oD TRAIL. Po. Box 32|
Suite, Apt. #, etc. Suite. Apt. #, ete. 07072006  Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEI Number Applied For
NEW Poar BieweY  Fi | NEW Porer Ricsey, F | se2312682 N Appicabi
" T " 1
gﬁf 4 5— 3 Cy\/l}r-ys . 32 I’:/ é ST- - 08 2 , Couniry iy, 5. Certiticate of Status Desired O gi'gfql‘:?:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, ROBERT T.
6252 OLD TRAIL Street Address (P.O. Box Numizer is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o1 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerac agent and ttle it appicable. (NOTE: Registered Agent siginature required when rahmtizzq) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD £ oelete TME ClcChange [ Additien
NAME JACOBSON, ROBERT T. NAME
STREET ADDRESS | 6252 OLD TRAIL STREET ADORESS
CITY-ST1-20P NEW PORT RICHEY, FL CITY-§1-2PP
THLE [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CIFY-ST-2P
TIME 1 Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TME [ change [ Additign
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2P
TRLE O oelete TIMLE [ cCtange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-§1-21P
TMLE O petete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutas. | further certify that the information

tal seport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all. gther like empowered.

Kogeer 7‘-(7%@4’90,«/ /Y/y/aé 727-848-L /16

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

12. | hereby certify that the informati
indicated on this report or supgfem
of the corporation or the rec
changed, or on an attach

SIGNATURE:




