2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000057698

1. Entity Name

TRUCKER'S PIT STOP, INC.

Principal Place of Business

13473 PONCE DE LEON BLVD
BROOKSVILLE, FL 34603

Mailing Address

13473 PONCE DE LEON BLVD
BROOKSVILLE, FL 34603

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suila, Apt. #, sic.

Suite, Api. #, elc.

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90201 045 ***150.00

IR AACA O G

04282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
30-0180707 Not Applicable
i Count Zi Count ivi
P ountry e uniry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Requirad
T ~ 6~ Nama and Address of Current Registered-Agant ——— — - ~7. Name and Address of New Registered Agent—— —~

HUETCHER, SHARON
13473 PONCE DE LEON BLVD
BROOKSVILLE, FL 34603

b

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this slatement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE %

:'5 Wpes of prnted nesme ol regitlared agerl and title if applicable,

(HOTE. Reaistered Agent signatuie raquired when remsiatng)

DAIE

FILE NOW!! FEE IS $150.00
After May 1,°2008 Fee will be $550.00

9. Electibn Campaign Financing
Trust Fund Conltribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TILE [ Change  [J Addition
NAME HUETCHER, JERRY W NAME

STREET ADDRESS | 13473 PONCE DE LEON BLVD STREET ADDRESS

CITY-$7-21P BROOKSVILLE, FL 34603 CTy-Si-2P

TITLE vD 1 Delete UTLE [C] Change  [J Addition
NAME HUETCHER, SHARON NAME

STREET ADDRESS | 13473 PONCE DE LECN BLVD STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE, FL 34603 CHY-SI-2IP

TILE O oekele LE [J Change [ Addition
NAME—™ ~— = - - -~ - - - I — T HAME -~ — 17~ - T T T — - -
STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CTy-SI-21P

ILE O etele TILE [Jchange [ Adsition
NAME NAME

SIREET ADDRESS STREF] ADDAESS

CIrY-S1-2iP CITY-S1-2IP

TITLE [ Defese TILE [T change ] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-S1-21P city-ST1-2Ip

TLE O celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-S1-21P

12, ) hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is lzue and accurale and thal my signatura shall have the same legal effect as it made under caih; that } am an ofticer or director
of the corpoaration or the receiver or frustee empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 i

changed, or on am?nent ith an address, with all other like empowered,
SIGNATURE: g“‘m— M%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N4

4272

7 "~ Dawe Davtime Phone #




