2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000110932

1. Entity Name

STATE LINE TRAVEL CENTERS, INC.

Principal Place of Business Mailing Address

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90011 047 ***150.00

1315 LEMOND STREET P.0. BOX 455 guuirv T -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302
T e S T s AR AE O OO
(435 PLEDMIT TYF| 1+ 3C PrEdurr 2R £
Suite. Apt. ¥, alc. Suite. Apl. ¥, etc. 03212007 Chg-P CRZE034 (12/06)

Ky & State - Ciy-dyStale - 4. FEI Number Applied For

ThI Chas s EEF TALLAWA ﬂ/}‘, AL 59-3663667 Not Applicabie
?zjo f Coundy Ziszaf Counlryu\( 5. Cerlificate of Status Desired O Ei'ggq;ﬂ“o"a’

6. Name end Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

ELLIOTT, LARRY G
2910 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32309

W LLr07T LARRY &

Streal Address (P.0. Box Nomber is Not Acceptébie)

SIS PrEDMoT DR £

NTA) L AAALL £

FL | 752 raf

urpose of changing its registered ollice or n

terag/agent, or bolh, in the State of Flonda. | am familiar with, and accept

3-Z6 o7

1 nawne ol registered agen: and vlie ap;‘cable

iNQTE HBQIN!"B(‘%!"I signature required when ranslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

L PD {1 Delels TittE ? 7 . JXonange [ Addition
NAME PEAVY, DELACEY It NAME, /Dfﬂ l/y , >’ LAcC d"y Yy

STREET ADDRESS | P.O. BOX 455 SRELTANRESS | * s 2™ PpEOM e T DR, &

orv-s-p | TALLAHASSEE, FL 32302 Cly-51-21P ﬁfé ¢ BUHALLEE Ft 22 S5ed

e vD O ceiete TILE l} D 7 X change [ Addiion
NamE ELLIOTT, LARRY NAME ELLio77, LARARy &,

STREET ADDRESS | P.O. BOX 455 SIREEL ADDIRSS |, op 2 ¢ P/ EHM o N DR, &

omy-si-20 | TALLAHASSEE, FL 32302 OSHIP | a t ARSI EE St 2z T od

TRE sD X cetets e ‘5 D - [J change X Addiion
KA KRAUSE. JOHN PAT A RAUSE ANVETTE B

SIREET ADGAESS | P.0. BOX 455 SIRELT ADORESS K3 (S LEMonNnD ST '

CITY-ST-2P TALLAHASSEE. FL. 32302 Ciy-S1-2p ;,—‘4_, .y y, ()S‘JEE ,:’:Z- J230 f

TMLE O delete e rr 4 [ Change  [7] Aadition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4IP

TLE [ Delete NILE [ change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY - SI-2IP Cily - SI-2IP

TME O Detete THLE (3 Change [ Adgition
NAME NAME

STREET ADORESS SIREET ABDRESS

GIFY-ST-2P CIrY-51- 20

12. | hereby certily that the informatiory supplied with

his filing does not gualily for the exemptions cantained in Chapler 119, Florida Stawtes. | further certify that the information

indicated on this report of supplemental reperfis fue and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trugie®

pOwered to execute
changed, or on an attachment with g5 i ther D

SIGNATURE:

SIGHATURE AND TYPFD OR PRINTED NAME OF SIGNING OFF|

ICER OR DIRECTOR

his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i




