P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # P04000155096

1. Entity Name
A & K TRUCKSTOP, INC.

Secretary of State

Principal Place of Business

2607 NOBT,
ZELLWOOD, FL 32798 US

Mailing Address

P.0. BOX 324
ZELLWOOD, FL 32798 US

DO NOT WRITE IN THIS SPACE

TR DR

04092007 Ne Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-1878461 Not Appiicable

5. Certiicate of Status Desired [ Eg-ggﬁf;‘;“""a‘

6. Name and Address of Current Registered Agent

PATEL, APARNA C
4805 FALLING ACORN CIR
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils 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 obligalions of registerad agent.

SIGNATURE

Signatrd typed ar pnnled name of registoren agen; ana utie f appicadle

{NQTE: Regisierad Agent sigralurs isquired when remslatbing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME PATEL, APARNA C

STAEET ADDRESS | 4805 FALLING ACORN CIR
CTY-ST-21P LAKE MARY, FL 32746

TILE

NAME

STREET ABDRESS
GITY - ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIy-s1-2IP

TILE

NAME

SIREET ADCAESS
. CJTYvSl-?,IP

MLE
! NAME
STREET ADDRESS
U sI- g

L0OODTOZE43 ]
04/20/07-B0107-004 150,00

DO NOT WRITE
IN THIS SPACE

12. I'hareby certily that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certly that the information
.indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or diractor
- ol tha corporation or tha racaiver or trustee empowerad to execule this report as required Hy Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Brock 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: * e V ol

4]/ o0F

SIGNATUIFAND TYPED OR PRINTED NAME OF 5/0NING OFFICER OR OIRECTDR

Data Daytime Prone »




