2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # 843315

1. Entity Name

COMMODORES POINT TERMINAL CORP.

04-17-2007 90041 040 ***150.00

Principal Place of Business

1010 £ ADAMS ST

Mailing Address
1070 E ADAMS ST

40068302

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
Suite, Apt. #, etc. Suite, Apt. #, ete. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1851206 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - T

LINDELL FARSON & PINCKET, P.A.
12276 SAN JOSE BLVD.

SUITE 126

JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its register
the chligations of registered agent.

SIGNATURE

ed office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agenl and tila il applicable.

{NOTE: Regustered Apent signaturs required when rinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE vDS O Delete TILE O Change [ Addition
NAME HERTLE, CAROL NAME

STREETADDRESS | 1010 E ADAMS ST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE vT 3 Delete THLE [ Change [ Addition
HAME SHIELDS, DAVID R NAME

STREETADDRESS | 1 INDEFPENDENT DR STE 1600 STREET ADDRESS

CITY -§T- 210 JACKSONVILLE, FL 32202 CiTY-5T-20

TITLE cop O elee TITLE D 4 Change [ Addition
NAME LOVETT, RADFORD D. NaME lLoUBTT, RADED RO 1D

STREET ADDRESS | 1 INDEPENDENT DR STE 1600 SRETADDRESS | | End ep endent Dr Ste oo

cmy-st-2p | JACKSONVILLE, FL 32202 CITY-5T-2P Tacksenv! LIE, FLL 32 202

TIILE AS 1 Delete TITLE {7 Change [ Addition
NAME BELL, LETISHIA D NAME

STREET ADDRESS | 1010 E ADAMS ST STREET ADDRESS

CIY-ST-ZiP JACKSONVILLE, FL 32202 CITY-ST-7P

TITLE 7 oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TIE ] etete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-87-71P

12. | hereby certify that the information supplied with this filing does not guality-for the ex
indicated on this report or supplemental report is true and accurate and

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Ged [ RES-251)

RE AND TYPED CR PRINTED NQE OF S1GNING OFFICER OR DIRECTOR

Daylime Phone ¥

Cacok B, HErRTLE | EXEC. VIF, DirecdTor




