2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . __FILED

DOCUMENT # G77265 - Mar 29, 2007 08:00 A
1. Enily Namo Secretary of State
SEVEN SPRINGS TRAVEL CENTER, INC.
Principal Placo of Business Maitng Address
6252 OLD TRL PO BOX 821
s B ”"”"““ ’"’”ll‘l “l‘l I“II I‘” III” |‘I” |’|H |‘I“ l’l”l‘l“ll”’ ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl, #, olc, Suile, ApL. #, elc. 1st MOORE CR2EG34 (10/08)
Cily & Slale City & Stale 4. FEI Numb Applied For
v v : mbet 59-2372692 i
Not Applicable
i [ Zi C i
Zip Couniry © ountry 5. Ceorlificate of Slatus Desired O $8'75 A_ddnwnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglsterad Agent
Namg
JACOBSON, ROBERT T. :
6252 OLD TRAIL Street Adaress (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34653
City FL Zp Codo
[**8=The above named eniity submits this statement for the purpose of changing its regisiered office or registered agen, or bolh, in the Stato of Florida. | am familiar with. and accept
1he obligations of ragistered agent.
SIGNATURE
Signature, lyped of prntedl noma o registorad agent and wile r apphcable, (NQTE: Regiaterad Agent sgnature raquiaid when reinslanng) DATE
m B
At Flnl,-]E NOW!H! II::EE\.'IU's']Is; 50.00 9. Election Campaign Financing ~ $5.00 may Be
' er ! ay 1, 2007 ee tlBe $5_50.00 | Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State .
10, o, .. .. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o i ' ‘PD", _n,‘- rl- "q,1- vt "A \!; _:,‘z-:rgl_?!':“ g ,h'-‘;. sk ‘?..I-_-l ‘Dﬂlélé;"vja‘ »-AJ”]-E - Feul - v ' .”, 5 B o . . D Change [:I Addition
nAME T JACOBSON, ROBERT T. L .o y YA NAME e : N e T
streLi aboarss | 6252 OLD TRAIL .o ' - STREET ADDRESS . '
eliv-g7-20 | NEW PORT RICHEY FL CATY-SI- 2P
TIME 2 Delete meo. - [ change [ Aadilion
HAME i NAME
STREET ADORESS STRFET ADDRESS HODOOOER2474
CIFY-S1-ZiP cIY-S1- 1P 0405 07-20004~014 150,00
e (1 Datete L - [Jchange  [] Addinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 814 - - av-sl-iip— - - -
1nE {7 pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TLE [ Delete 113 [ change [ Aadition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CIFY-81-Z2IP CITY- SI-ZIP
HILE [ peleie TME [ change [ Addition
NAME . NAKE
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IF P CITY-ST-2IP
12. | hereby cerlify lhat the information ih this fling does nol qualify for the exemptlions conlained in Section 119, Florida Stawtes, | further cenlify 1hat the infermation
indicaled on this reporl or supplegr&nial repdrt is true and accurale and thal my signature shall have the same tegal efiect as il made under oalh; that | am an officer or director
of the corporation or the receiv, ompowaered 10 executo this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlach n addross, with all ctheefie empoweroa.
SIGNATURE: 5%—’ %7 [ 727) $y8-41/
7/ SIGNATHGE AND TYPED QRUPAIHTED NAME OF GIGNING OFFICER OR DIRECTOR 7 ! Chre 4 Derytume Phong 4




