FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #843315 02-07-2006 90018 030 ***150.00
1. Entity Name
COMMODQRES POINT TERMINAL CORP.
Principal Place of Business Mailing Address q U LALL At
1010 E ADAMS ST 1010 E ADAMS ST :
IACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 US
TS v IRMEARTERARR RO RAR IR
Suite, Apt, #, etc. Suite, Apt. #, alc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-1851206 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Requlrec; ona
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mema
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL ] Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title ¥ applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS 1 pelete TITLE W change [ Acdition
NAME HERTLE, CAROL NAME
STREET ADDRESS | 1010 E ADAMS ST STREET ADDRESS
anv.sTzr | JACKSONVILLE, FL orv-st-2p [ JACKSONVILLE, & 32003
TIiLE vT J pelete TITLE [ Change [ Addilion
NAME SHIELDS, DAVID R NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL 32202 CITY-S7-21P
TITLE copP 3 Delete TITLE [Jchange [ Addition
NAME LOVETT, RADFORD D. NAME
STREET ADDRESS | 4 INDEPENDENT DR STE 1600 STREET ADDRESS
CiFY-ST-2IP JACKSONVILLE, FL 32202 CITY-51-21P
TNLE AS X oeete TITLE AS O Change ]I Addiion
NAE POPE, DELORIS H N Bt:LL LETESHIA B.
STREET ADDRESS | 1010 E ADAMS ST STETIOMES | ey ADAMS STREZ —ET
an-ST-ZP | JACKSONVILLE, FL 32202 CITY-5i-2P A%CSON Vi L =3 el 32900
TILE [J pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-2IP CIvY-51-29
TLE [ pelee TLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplieg with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurale and that my signature shall have 1he same legal affect as il made under oath; that | am an officer or director
of the corporalion or the receivar or lrustee empowered ta execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentawith an address, with all other like empgwared.
SIGNATURE: T /- 30-4 é (Goy) 355-5311
ICER OR DIRECTOR Daytime Phone #

CMOL 5 HEIZTLE Exee. V.P. | Direcrag,



