FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000075345 (03-05-2007 90038 046 ***150.00

1. Entily Name

LAKE PARK TRAVEL CENTER, INC.

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

AN A OR IR

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopRaFo

59-3209927 Mot Applicable
i i $8.75 Additional
5. Certificata of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

o soe DO MOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this staternent for tna purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famtfiar with, and accept
the ohligations of registerad agenl.

SIGNATURE
Signatuse, typad or printed narne of registered agenit and htle il applicabia [NOTE. Rawrsigred Agenl gignalure required when rgmstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
NTLE PD
NAME MORRIS, GEORGE H

STREET ADDRESS | 1024 US HIGHWAY 301 SQUTH
CITY-ST-2F JACKSONVILLE, FL 32234

TImLE DvP

NAME MORRIS, G. ROBERT
STREET ADDRESS | 1650 CR 210 WEST
CHy-Si- 21 JACKSONVILLE, FL

LE D
NAME MORRIS, HERMAN D

SIREET ADDRESS | 1024 US HIGHWAY 301 SOUTH
CITY-ST-21 JACKSONVILLE, FL DO NOT WRITE

e ?\CAORGAN, CLARISSA M IN THIS SPACE

STREET ALDNESS | 2311 ODUM WAY
CITY-SI-2IP JESUP, GA 31545

TITLE

NAME

SIREET ADDRESS
CHy-ST-2F

TITLE

NAME

STREET ADDRESS
CiIy-St-ap

12, | heraby certify thal the information supplied with this filin
indicated on this reporl or supplernental repoﬂ i lrue an
of the corporation or the r siq empewerad {
changed, or on an attacifie 3 3

dges not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ficurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xgcute this rapar as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11if
gt gifer like empowared.

i G, 227 Mmoxsss, [ /90%1_(26-42 79
PO NAME OF SIGNING OFRGER OR (NRECTOR Date h avtme Phone # & />

SIGNATU




