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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G94943

1. Entity Name

APOPKA BOTTLE & R.V. GAS CENTER, INC.

Principal Place of Business Maiing Address
1422 £. SEMORAN BLVD. 1422 E. SEMORAN BLVD.
APOPKA, FL 32703 APOPKA, FL 32703

. o kS i

I

Apr 30,2008 08:00 AV

FILED

Secretary of State

(AR R MIAR

04222008 No Chg-P CRZ2ED34 (11/05)
4. FE| Number Applied For
593-2402533 Not Appticable

e Lol '.‘."- HEC et

+ 3 cor !

5. Certsficate of Status Desired

0O  $8.75 acitional

Fee Hequired

8. Name and Address of Currant Roglslered Agent
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8. The above namad entity submits Lhis stalement for the purpose of changing its reglstered olfwce or regustered agent. or bolh in the Slate oi Flonda lam famlhar wnh and accept

the abligations of ragistered agent

SIGNATURE

Signatura typed o prinked name of rogetered agent and illg if uppheapis {NQTE Regsiered Agent signature required wnen seinstanng)
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FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Adcedto Feas
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12. | hereby certily that the information supphed wih this filin é; doas not quakly for the exemptions contained in Chaptar 118, Florida Statutes | further certify that the information

indicated on this report or supplemenial report is true an
of the corparation or (he
changed, or on an allac

SIGNATURE:

ert with an addresg. with all,othar ke empowered.

accurate and that my signaturs shall have the same lagal effect as if mads under oath: that | am an officer or director
aivar Or lrustas empowered (o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
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NATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR

Date

[aytime Fhigne #




