FILED

Mar 05, 2007 8:00 am
2007 FO'KSSSELTR%%%%%RAT'O" Secretary of State

DOCUMENT # P93000075341 (03-05-2007 90038 049 ***150.00

1. Entity Name

JACKSONVILLE SOUTH TRAVEL CENTER, INC.

Principal Place of Business Mailing Address
1650 COUNTY RD. 210 WEST 1650 COUNTY RD, 210 WEST
JACKSONVALLE, FL 32259 JACKSONVILLE, FL 32259

AT SAR MG

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Nae Aopied T

59-3209926 Not Applicable
i . $8.75 aaditional
5. Ceriificate of Status Dasired (| Feo Ronuired

6. Name and Address of Current Registered Agent

V630 GR 210 WEST DO NOT WRITE
JACKSONVILLE, FL 32259 IN TH I S S PAC E

8. The above named enlily submits this stalement for tae purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or ormied name of regrsiered agen and tite f aDpACADIe: INOTE Aagatered AQent BONate required when damstatng DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DvP
NAME MORRIS, ROBERT G.

STREET ADDHESS | 1650 C.R. 210 W.
CY-SI-21p JACKSONVILLE, FL

TIILE D

NAME MORRIS, HERMAN D
SIREET ADDRESS | 1024 . S. HWY 3015
CIY-S1-2IP JACKSONVILLE, FL

THLE PD
NAME MORRIS, GEORGE H

STREEY ss{ 1024 U. 8. 301 S.
CHY-SIA-[:?:E JACKSONVILLE, FL DO NOT WRITE

:JI.:I:I; !\SAORGAN.CLARISSA M IN THIS SPACE

STREET ADDHESS | 2311 ODUM HWY
CIY-57.2IP JESUP, GA 31545

TILe

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. ! hereby certily Ihat ihe information supptied with Lhis liling dpes not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihs repori or supplemental report is true and #curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the racppe . execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

[

V%

RS, Ly /‘Pwﬁ{\nc—afﬂ
Date yirne Phone ¥ &IL




