FILED

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

04-29-2008 90081 016 ***150.00
DOCUMENT # P93000075345
1. Entity Name
LAKE PARK TRAVEL CENTER, INC.
4yuUouUuvv
Frincipal Place of Businass Mailing Address
1650 COUNTY RD. 210 WEST 1650 COUNTY RD. 210 WEST .
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 . o L
e T I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3209927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq "_:?:;ﬁ""a'
6. Name and Addregs of Current Registared Agent 7. Name and Addraesa of New Registered Agent
Narme
MORRIS, ROBERT :
1650 CR 210 WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE, FL 32259
City FL l Zip Code

8. The above named entily submits this statement for the purpose cf changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, vpad ar printed name of registered agant and bile it applicable. (NOTE Registared Agent signature required when reinstating} DATE
FILE NOWIl| FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD O elete T7LE [ Change  [J Addition
NAME MORRIS, GEORGE H NAME
STREET ADDRESS | 1024 US HIGHWAY 301 SOUTH STREET ADDRESS
CITY-Sf-2IP JACKSONVILLE, FL 32234 CITy-51-2p
THIEE DVP O Delee i3 [ change [ Addition
NAME MORRIS, G. ROBERT NAME
STREET ADDRESS | 1650 CR 210 WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CIlY-5T1-2P
TLE D [ Delete TN [C} Ghange [ Addition
RAME MORRIS, HERMAN D NAME
STREET ADDRESS | 1024 US HIGHWAY 301 SOUTH STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL Cliy-s1-2IP
TILE [od Delete TITLE 8 Change  [T] Addition
HAME MORGAN, CLARISSA M NAME Delicia Morris Windsor
STREET ADORESS | 2311 ODUM WAY SIREE] ADDRESS 5950 Heckscher Dr.
Grstie | JESUP, GA 31545 arr-sT 2 Jacksonville, FIL,L 32226
TME 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS S1REET ADDRESS
CITY-§1- 210 cIry-$1-2P
TITLE 3 pelere TIME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-5T- 2P

12. | hereby certify that the information suppliec with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental T is true and acglrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the re er or tr fcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac £f like empowered.

I vice President L‘&’/[C,/J.efay (904)596-0979

$i6NATORE AND Tyreh OR PRINTED NME OF GIGNING OFFICER OR DIRECTOR Daytime Prone ¥

( L4



