FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90081 019 ***150.00
DOCUMENT # P93000075341
1. Entity Name
JACKSONVILLE SOUTH TRAVEL CENTER, INC.
B AR

Principal Place of Business Mailing Address
1650 COUNTY RD. 210 WEST 1650 COUNTY RD. 210 WEST
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
o R RO B AR A0

Suite, Apt. #, etc. Suite, Apt. #. etc. 01092008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-3209926 Nat Applicable
Zp Counify zie Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MORRIS, RCBERT
1650 CR 210 WEST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Coda

8. The above nemed entity submits Lhis statement for the purpose of changing ils registered-cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted nree of registered agent and tile 1f applicable. (NOTE Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DvP O petele TLE [ Change ] Addilion
HAME MORRIS, ROBERT G. NAME
STREET ADDRESS | 18650 C.R. 210 W. STREET ADDRESS
CITY-S1-1P JACKSONVILLE, FL CITY-SF-21P
TLE D {1 Delate THLE [J Change [ Addition
NAME MORRIS, HERMAN D NAME
STREET ADDRESS | 1024 U. 5. HWY 3015 STREET ADDRESS
CITY-&7- 2P JACKSONVILLE, FL CITY-ST-7iP
TITLE PD [ Detete TILE [ Change  [J Addition
NAME MORRIS, GEORGE H NAME
STREET ADORESS | 1024 U, S, 301 S, STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-57-21P
TITLE S K velete THLE s §2) Change  [] Addition
NAME MORGAN, CLARISSA M NAME Pelicia Morris Windsor
SIREET ADDRESS | 2311 ODUM HWY SREETADDRESS | 5 95() Heckscher Dr.
orv-stap | JESUP, GA 31545 oir- 7 2P Jacksonville, FI, 32226
THLE [ Delete TITLE [J Chenge [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIryY-ST- 2P
TRLE O oetere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7iP CITY-ST- 1P

12. | hereby certity that the information supplje
ingicated on this report or sugplemeants
cf the corparation or the regéiv

25 not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a curate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
18Y 16 fxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

GW

GNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICEH GA DIRECTOR

(904)596-0970

ae Daytime Pnong ¥

President




