»-

2006 FOR PROFIT CORPORATION

‘. ANNUAL REPORT (AR)

FILED

1. Enply Name

MASTER TERMINAL (JAX), INC,

Principal Pﬁace ol Business
3250 NW NG. RIVER DRIVE

MIAML FL 33142 -

DOCUMENT # Poso00051932

Feb 16, 2006 08:00 AM
Secretary of State

Maiing Address

3280 NW NG, RIVER DRIVE

SAMIE FL 33142

TR

Il

2. Principal Place of Busness

3. Mading Address

| Swie. Apl el

Suite, Aplj,‘étc,_ )

THOMPSON, RAYMOND J
3250 NW NO. RIVER DRIVE
MiAML FL 33142

L

tst MOGRE CR2E034 (1Q7G5)
Ciy & State 77 Cay & Swie T & FEI Numbur _ | TApphecFor
) ) e R R 65 0955015 ) E NQI P;ppnr .
Zip Couniry op Ccmmry 88.75 Addinonal
5. Cerblicate of Staws Desired 1] Foo Required
¥ 6. Name and Address of Current Begistered Agent 7. Name ang Address of New Rgg!i‘tele!i Agent -
Namﬁ

| Stest Address {P 0. Bou Number s Not Accepiabie)

City

FL ! Zip Code

iha oblkgattons af regrstered ageant.

SIGNATURE

8. The above named emiw submits s statement for the purpassa at ahangung its r&glstered atfiee or reglsterﬁd agant, ar both, in tha Staia of Florida. tam iamiltar with, and acc.

DATE

Srgrierura. typed of prie nare of iemsieea agen: ane 1o | apicatte (NOTE Hegrstarcs Agerm sGnatire requnco when reunsianngy

FIi.E NOW!! FEE IS, $150 00

9. Election Campaign Financin A
“After May 1, 2006 Fee Wil Be 5559 00 Teust Funa C:})n{lfoutfor\. r_ql fc?d’e%otoh;?
Make Check. Payable 1o Flarida Deparizmen! pf state
10. )  OFFIGERS AND OWRECTORS . aDDmONSfCHANGE?ta OFFIGERS ANC DIRLGTORS (N 11
e [ »] 3 telete TLE . ) {1 Change i
e THOMPSON, RAYMOND J e . HO00004371E3 -
STREET ADDRESS | 3250 NW NO. RIVER DRIVE STREET ADDRESS 032/78/06-50029-011 155,00
Drr-si-2P  IMIAMI FL 33142 GiTY-S7-0P
Hi(la 73 velete g D kaw [:! Al
AN NRE
STRELT ADDRESS SIREET ADDRESS
GIFY-ST- 2P CITY-S1- 2P
L {7 pelete THLE [] Change i i
NAME NatiE
STREES ADDRESS SIRLE] ADDRESS
CITY- - 2P CIFY-51- 2P
e [C1 potele it C CIctange O
NAME A
STREET AQURLSS SUHLET ADBRESS
CHTY-55-IF Cny-57- 27
Mt L7 Deiate WE Dithage O34
NAMD nanE
STRELT AGORESS STRFET ADOAESS
CIY-S1-29 CITY-§1- 41
e T petete L O Chage A
NAME NAME
SIRELT ADDRLSS SIREE) ALDRESS
ClY-SI- &2 CEe-gi-ap

12, | hereby cenify that Ehe mformahon supplied wsth ﬁh;s hlmg does nel qualﬂy for II e exemphcms contained m Secrion 119 Fieﬂda Sﬁamxes } mﬁhef cestp\r hat me is';’forma‘li\‘
indicated on this report or supplemental reportis yue and accurate and hat my signature shali have e same legal sffect as f mage under path, that f
af the corporation or the Mmceiver or frustee empowered  axecyie thig rapart ag reguirad by Chapter 607, Florida Statutes; and that my name appears

an olliger ar diraci
Black 10 or Black

it changed, or on an atlachment with an addres

SIGNATURE: .\ +°

all ather like empowergq.

D-/9056

@ Y b 322




