2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED
May 01, 2007 8:00 am

DOCUMENT # P01000103096

1. Entity Name
GAS & GO ONE, INC.

~_ ¥

Secretary of State

05-01-2007 90016 019 ***150.00

Principal Place of Business

1700 SE 17TH STREET
SUITE 300
OCALA, FL 3447

Mailing Address

1700 SE 17TH STREET
SUITE 300
OCALA, FL 34471

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Siate City & State es 4. FE! Number Applied For
o . ] o et 55-1149044 Mol Applicable
Zip Couritry Zip Country . ‘ $8.75 Additional
5. Cenificate of Status Desired O Fee Roguired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

“Poud_ Rou Thap IIT
Str 15::Id?'e§s(P.b. xNﬁ"m%isN Acceplable)
li O ;sl"‘ “‘z !3}/(’.

BOYD, ROY THAD il
1700 SE 17TH ST #300
OCALA, FL 34471

/ FL | %91

8. The above named entity submits this st
the obligations of registered agent.

eny for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L 17-o7

SIGNATURE
Slgnature, Iyp?dﬂnted namjfo! mqista’gd agent and utle il applicable. (NOTE: Registered Agent signatre required when reinsiating}
FILE N FEE $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1 07 Fed will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE —RD Erthange [ Addition
NAME BOYD,ROY T il NAWE %056( a Pider. 200
STREET ADDRESS | 1700 SE 17TH STREET #300 stieeT apoRess | 1120 SE | th Y‘}v& (i)
omv-s1-zP | OCALA, FL 34471 st |Oealae . FL 244l |
TITLE O Gelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7IF CaY-§1-7IP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-207 CITY-ST-21IP
TITLE ] Delete TMLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ChY-8T-21P

12. | hereby certify that the information supplied with this fillah does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true And accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowertd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgrlike empowered.
4;4 /957
Date

SIGNATURE: O/

/
4
AND W}df OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN.A Caytime Prone #

/a4



