FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 03, 2008 8:00 am

03-03-2008 90187 004 ***150.00

DOCUMENT # 843315
1. Entity Name
COMMODORES POINT TERMINAL CORP,
Prncipal Place ¢f Business Mailing Address
1010 E ADAMS 5T 1010 E ADAMS ST
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 U5
TS TSP S S VRN RIVAR A

Suite, Apt. #, etc. Suita, Apl. #, atc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1851206 Not Applicable
Zie ] Co‘jmiy ) Zip - Couniry 5. Certilicate of Stalus Desied [ ?izigdeﬂl@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LINDELL FARSON & PINCKET, P.A.
12276 SAN JOSE BLVD. Streel Address (P.O. Box Number is Not Acceplabie)

SUITE 126

JACKSONVILLE, FL 32223

City FL lZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
tha obligalions of registered agent.

SIGHATURE
S'praiure, typed of prated name of registared agent and lle it applicatie, (NOTE: Regrstarect Agent signature required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 8- Blection Campaign Fnancing - $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Convibution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIREGAORS iN 11

TILE VDS O petete TiTE vV D AS D{hange [ Addition

HAME HERTLE, CAROL MAME

STREET ABDRESS | 1010 E ADAMS ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S7-2IP

TILE VT [ Detete TITLE [] Change  [J Addition

HAME SHIELDS, DAVID R NAME

STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE, FL 32202 / GITY-$7-2P

TITLE CD [B’Dele[g TITLE . [Cchange [ Addition

NAME LOVETT, RADFORD D. NAME

STREET ADDRESS | 1 INDEPEMDENT DR STE 1600 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P 7/

T AS O Deete e S . W Crange [ Addilion

KavE BELL, LETISHIA D NAME BELL, LETESHI A D,

STREETADDRESS | 1010 E ADAMS ST STHEET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32202 ciry-gt-21p . /
FTLE O Delete TITLE C D : [ Change mqnion

HAME NAME LDVE‘['T_' LL’ \/\J ) P.‘ AbFDRD

STREET ADORESS STREET ADDRESS 1 IND EPE;JDENT Dﬂ STE 100

CITY-ST-2IP CITY-ST-2IP \!‘A%N\h UE Fo 32202

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

1_12. | nereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal efiect as if made under cath: ihat } am an officer or director
ol the corporalion or tha receiver or irustee empowered 10 execule this report as required by Chaptar 607, Florida Siatutes; and thal my name appaars in Block 10 or Block 11 if
changed, Or on an atlachment with an address, with all oiher likg 97pawered.

& -
SiGNATURE:,SQ'/fA—a&.. e AT e > /j;/ﬂj P-355 A3

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Coarol B. HeyrHe



