FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001290064 i 03-17-2006 90137 042 ***150.00

1. Entity Mame
PEYTON RIVER TERMINALS, INC.

Principai Place of Business Mailing Address vy
1300 WIGMORE ST. 1300 WiGMORE ST.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

Ty

03032008 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyr==ropee FomTeaFor

2(-1690582 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

gié?SSEéENDENT DR., SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of registered agenl and Litke 1f applicatle. (NOTE: Registerect Agent signalure required when remnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
HAME PENLAND, DAVID V SR.

STREET ADDRESS | 1300 WIGMORE ST.
CITY-57-2IP JACKSONVILLE, FL 32206

TILE D

NAME PENLAND, DAVID V JR.
STREET ADDRESS | 1300 WIGMORE ST.

CITY-ST- 2P JACKSONVILLE, FL 32206

TITLE D
NAME PENLAND, CYNTHIA W SR.

STREET ADDRESS | 1300 WIGMORE ST. - —_ -
CITY-ST-2IP JACKSONVILLE, FL 32206 DO NOT WRITE

- o IN THIS SPACE

NAME PENLAND, THADDEUS
STREET ADDRESS | 1300 WIGMORE ST.
CITY-ST-2IF JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS

CiTy-ST-2IP

TITLE

NAME

STREET ADORESS

CITY-ST-2IP 1\ N

12. | hereby certify that the infarmatigmse i iligg g@€s not qudlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supgfament, i dccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recefer or 2 A4 execute thid report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NV IEAAND SR8/t RUZ 9722

ViGN TURE ANG TYRED OR PRINTED NAME OF smmyiomcen OR DIRECTOR Daytme Phong §

/



