* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G43068
1. Eniity Name

FERNANDINA SEAPORT, INC.

Principal Place of Business

604 CENTRE STREET
FERNANDINA BEACH, FL 32034 U8

Maiiing Address

604 CENTRE STREET
FERNANDINA BEACH, FL 32034  US

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

U TR

04272008 No Chg-P CR2EG34 {11705}
4, FEI Number Applied For
59-2385824 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

SHAW, RONDA L
804 CENTRE ST.
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnawre, typed o printed nams of ragistorad sgent and litke I applicabie,

(HOTE: Registered Agenrt signatere required when relnstaling}

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Feos wiil be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
[  AddedtoFees

nnnNS45433
A T AE-ROTR-010 150, 00

10. CFFICERS AND DIRECTORS

TRLE PD

NAME SHAW, RONDAL

STREET ADDRESS | 604 CENTRE ST.

GITY-57-3P FERNANDINA BEACH, FL 32034

i ["7

TMLE

NAME

STREET ADDRESS
Lmy-51-2°P

YITLE

NAME

STRELT ADDRESS
oiry-g1-21P

TLE

NAME

STATET ADDRESS
Cry-§7-1p

TLE

NAME

STREET ADDRESS
CIvY-$7-2F

THLE

RAME

STREET ADDRESS
CiTy-5T- 2P

DO NOT WRITE
IN THIS SPACE

12, fhereby oerti{z that the nformation supplied with this filing does not quaiify for the exemptions confained in Chapter 119, Florida Statutes. 1 further cettify that the information
is report of supplemental report is frue and accurate and that my signature shali have the same Jegai effect as if made under calh; that 1 am an officer or director
of the corporation of the receiver or fustes smpowered jo execuie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Indicated an

changed, or on an attachment with an address, with all ather fjke empowerad.

SIGNATURES.

IGNATURE AND TYPED OR PRI

L Bonla Shay) 4l21lobqp4-799-9550

NAME OF SIGNING OFFICER O DIRECTOR

Dal Paytime Phons &




