2006 FOR PROFIT CORPORATION C

ANNUAL REPORT SR e T
DOCUMENT # P97000017028 ST |

1. Entity Name -
_PETROLEUM PACKERS OF JACKSONVILLE, INC. - -

Principal Place of ausiness ) Mailing Address . . -
3107 TALLEYRAND AVE 1601 MCCLOSKEY BLVD.
JACKSONVILLE, FL 32206-2639 TAMPA, FL 33605-6710

¢ AN GO

01192008  No Chg-P CR2E034 (11/05)

59-3437077 ot Applicable

DO NOT WRITE IN THIS SPACE =[O I

O $8.75 Additional

5. Coertificate of Status Desired Fee Raquired

4 * R,

Gled b W LY T S S,

G - e s . " S,

A 8" Nama and Adduuof Current Regliblid Agant Bl ol

T NGO, Ot oy VD DO NOT WRITE
TAMPA, FL. 33605 lN TH IS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : : ___
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registared Agent signature required when rainstating) DATE
T E . : 8. Election Campaign Financing $5.00 may Be
Aﬂe: L&E,”',?‘g.’,'.',{ﬁf,‘ﬁ.’.,‘fg 'gsosn.ou Trust Fund Contribution. . [ Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME BARKETT, HARRY J

STREET ADDRESS | 1601 MCCLOSKEY BLVD
CITY-ST-2iP TAMPA, FL 336056710

e vPS CPOOETRIE2O7

NAME BARKETT, ANTHONY J 5 4 o W R Yy
STREET ADDRESS | 1601 MCCLOSKEY BLVD ., Lo m‘f D?fﬁn 533{3’33 3:@4 i }W{U" 0 ]

CITY-ST-ZIP TAMPA, FL 33605

TMLE AS £, me S DO G it g S0 o ey 840
NAME BARKETT, KENNETH D CoT S e it

1601 MCCLOSKEY BLVD : - "i”" .
2|T1R\firmn[:£ss TAMPA, FL 33605 : . . DO NOT WR'TE

m ;ARKETI', RICHARD A | IN THIS SPACE

STREET ADORESS | 1601 MCCLOSKEY BLVD
CITY-ST-2P TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
Ciry-sr-zp

TITLE

NAME

“STREET ADDRESS
“CITY-ST-2IP

2. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trugtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with araddress, with all other like empowered. V
/
SIGNATURE: . Yo 3122 ypripz
WR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daytima Phore #




