FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000075383 03-05-2007 90038 048 ***150.00

1, Entity Name

JACKSONVILLE I-10 TRAVEL CENTER, INC.

Principal Place of Business Mdiling Address FUUEL I

JAX 110 & US 301 5, P.0. BOX 638

BALDWIN, FL 32234 US BALDWIN, FL 32234

L B 1 O
1650 CR 21O WEST /S LR 20 W/ELE
Suite. Apt. #. i, Suile. Apt. #. atc. 01042007 Chg-P CR2EQ34 (12/06)
Chy & State City & State 4, FE! Number Applied Far
IMcksonvifle, £L Tucksore,lle, FE 59-3209941 Not Applicuble
Zipa 3—2.5'9 ‘%’J;;A rc :;i;). 2579 Sf;j_mw A-v-v 5. Cadificate of Status Desired [} ?g.ggqg:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, ROBERT

1650 CR 210 W Straet Address (P.Q. Box Numbar is Not Acceplabie)
JACKSONVILLE, FL 32259

Cily FL Zip Code

8. The above named entily submils this stalement lor the purpose of changing its registered cifice of 1egisierad agent. of botn. in the State ol Florida | am tamiliar wilh, and sccep:
the obliganens of registered agent

SIGMNATURE
SMINGLUTe . NP O SFeed s of ergritawetd e 200 e 1F 2peCaie (RQTE Aagictared Agenr $304°078 r@Ired Wi renstang) naE
FILE NOWII! FEE IS $150.00 9. Election Campaign financ‘;ng $5.00 may Be
After May 1, 2007 Feo will be $550,00 Trusl Fund Contribation. | Added o Fees
10. OFFICERS AND BIRECTORS 1. ADDHTIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
HiLE D [ pejete T, Dl change [ Addition
HAME MORRIS, GEORGE H NAME
STREEN ADDRESS | P.O. BOX 638 (NYA)Y STREET ADDRESS
LIy 5. 4F BALDWIN, FL 32234 CITY §T-2IF
nit D [ peiee T D change [ Adduior
NAME MORRIS, G ROBERT HAME
SIREET ADDRESS | 1650 CR 210W STREET ADDSESS
Cliy.S1-ZF JACKSONVILLE, FL CiTY S1-ZP
e D O telere e Clchenge [ Addmer
NAME MORRIS, HERMAN D 1eAME,
SITEET ADDAESS | 11212 KNOLLTOP LIEN CT STREET ADORESS
CITY-57-ZF GERMANTOWN, MD 20876 CITY-ST-2P
NILE D [ pelese HRE Ol change [ Acdinoe
HAME: MORRIS MORGAN, CLARISSA RAME
Sieer anoiess | 2311 ODUM MWY SITEET ADDRESS
Ciry-§1 zp JESUP, GA 31545 cuY §1. 2P
ILE O eite TITLE [Jcherge [ addince
NAME NAME
SIRCET ADDIESS SIREET ADDRESS
GHY &t AP CIFY &1 24P
HLE O peeee 1ILE O change [ Additon
NAME NAME
SHILET ADDAESS STRELT ADDRESS
Cily &7 AP CIlY-ST- 2P

nes nol qualify tor the @xamptions contained in Chapter 119, Floriia Statues. | lurther carlily Lhat the inlormation
curale and that my signalure shall have the same legal eftect as if made under oath, inat | am an officer or directnr
fexecuia this repon as réquired by Chapter 607, Flonda Statules, ana that my name appears in Bloch 10 or Block 114
ther like empowerad.

12. 1| hwehy certity that {he inlormaton supplied with 155 likng d
indicated on this rppﬂr. o suuplﬂ E: f report is llue ang
of the: corpora o th
changed, ar on ;! )y allachmg u wity

v/

SIGNATUR y ¥ : gobe sl morsis. 1 2 (Fo)l 536-09 29
\ Aot A PED P 5 NAME OF SIGNING OFFICER OR DIREGTOR 7 Daie N Datens Phooe 2 %‘/&




