FILED |
2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 A

ANNUAL REPORT 7 -u

DOCUMENT # P99000015595 Secretary of State

1. Entity Name

SUPER GT CHEVRON, iNC.

Principal Place of Businass Mailing Address
1791 SW 135TH ST NORTHDALE EXECUTIVE CENTER I
OCALA, FL 34473 S 3820 NORTHDALE BLYD., SUITE 300B

TAMPA, FL 33624 US

ERASYAR AU R

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Appltad For
58-3556581 Not Applicable
i - $8.75 Additional
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8. The above named entity submits this statement for the purpose of ehanging iis registered office or registered agent, ar bath, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnntec name of regtersd sgent snd bile 4 spphcable (NOTE: Asgrsibred AQani Signaturs requItd wivin rivistaing) OATE
FILE NOWIZ! FEE IS $150.00 , 8. Elaction Campaign Financing ) $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
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12. | hereby certily that the information supplied with this fling does net qualify for the exemptions contained in Chapter 119. Florida Statwies. | further cartify that the mforrnauon
indicated on this report or supplementalgeport is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or tryflee empowarad 10 exacuta this I‘Bp0|17qulr9d by Chapier 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
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