2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L22973

1. Entity Name i
TAVERN STORES CHEVRON, INC.

Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% IOHN R. MCKENZIE % IOHN R. MCKENZIE
MILE MARKER 91.8, OVERSEAS HWY PO BOX 640

TAVERNIER, FL 33070

TAVERNIER, FL 33070

us

DO NOT WRITE IN THIS SPACE

WO RVARMIUMRTRMR

01172008  No Chg-P CRZED34 (11/05)
4. FEl Number Applied For
65-0150430 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registsrad Agent

MCKENZIE, GREG R
210 TAVERNIER STREET
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or preTied name of repistared agent and Lte f RpPRCAT.

{NOTE: Registarad ADsn signature requined whan reinktatng)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fos will be $550.00

9. Election Campaign Financing
Trust Fund Qontribulion.

$5.00 May Be
Added ta Foes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCKENZIE, GREG R
STREET ADDRESS | 210 TAVERNIER STREET
Ciy-1-1P TAVERNIER, FL 33070

113 D

NAME MCMILLAN, JOANNE
STREET ADORESS | 191 ATLANTIC CIR DR
CITY-ST- ZIP TAVERNIER, FL. 33070

B orom e e
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TIMLE

NAME

STREET ADORESS
CiTy- Y- 2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIY-51-7218

IN THIS SPACE "=+

TIE

HAME

STREET ADDRESS
Crry-sy-2p

SITLE

HAME

STREET ADDRESS
CITY-ST-2IP

|

12. } heraby certity that the information supplied with this fili
indicated an this report or supplemental report is true a

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE:/ (ledonines 22 20 sl s

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ol PP-gf o5 F52. 0407
Daie Dayoma Phono &

I




