2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $80730 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
COLLEGE SERVICE STATION, INC.
Principal Place of Business Malling Addrass
3032 LAKE WORTH RD C/0 BARNET
LAKE WORTH FL 33461 32 CLUB HOUSE LANE
* NIRRT AN
2. Pnncipal Placa of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt, #, eic, 1st MOORE CR2E034 (10/06)
City & Stato Cilty & Slate 4, FE} Number Applied For
65-0311143 Not Applicable
Zip Country Zip Counlry 5. Certficate of Status Dosied [ ?i.ggq;ged(;nanal
6. Name and Addrass of Currenl‘ Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
STEMPLINGER, MATT
3032 LAKE WORTH ROAD Swroot Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461
City FL Zip Code

8. Tho abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnatura, yoed o prnted name of registerad agenl and il - applcable {NOTE: Ragisiated Agant signaiure requred whan remstating) CATE
FILE NOW!I! FEE IS $150.00 : 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributen. ] Added to Fees

Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wil PST O oelete TILE O change [ Addilion
NAME STEMPLINGER, MATT NAME
sTReET AppRtss | 3032 LAKE WORTH ROAD STREET AIORESS UO0O00E12247
cy-si-zp | LAKE WORTH FL CITY-ST-ZIP Na02A07-20103-003 150,00
e D O elee TNLE O change [ Addinon
NAME STEMPLINGER, MATT N
SIRECT ADRESS | 3032 LAKE WORTH ROAD SIRLCT ADDRI§S
CITY-31-21p LAKE WORTH FL ciry-s1-21p
e ST ] Delele . [Jchange [ Addition
MAMY STEMPLINGER, RUDOLPH NAMI.
STRILT ADDALSS | 3032 LAKE WORTH RD STREE) ANDRESS
CITY-SI1-7IP LAKE WORTH FL CIIY-SI-ZIP
THLE [ Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDR S5
CITY-ST-2IP CITY-SI-2IP
L O pelele HILE [Jchange  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRE 85
CITY-$1-71P CITY-ST-2p
TIE O Delete e [ charge [ Addilion
NAKE NAME
STREET ADDHLSS SIRLET ADDRE 5%
CITY-ST-2IP CITY-Si-2F

12. ) horoby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section {19, Florida Statutos. | further cortify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall bave the same legal effect as if mada undar oalh; that | am an officer or diractor
of tho corporation or the receiver or trustec ampowaered to execute this report as requirad by Chapter 607, Fiorida Stajutes; and thal my name appears in Block 10 or Block 11

if changed, or on mﬁhﬁaa ross, ¥ ith all other like empowered, i \
SIGNATURE! W\ ¥ &5’\‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ Date

Daytrre Phone ¥




