Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND 401(K) PLAN number (PN) »
1c Effective date of plan
08/31/1966
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
COMMERCIAL TRUCK TERMINAL, INC. 59-1011385
2C Sponsor's telephone
number
863-557-5468
P O BOX 1879 P O BOX 1879 d -
DUNDEE, FL 33838 DUNDEE, FL 33838 2 _Busme;s code (see
instructions)
447100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/28/2010 RICK PARTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

COMMERCIAL TRUCK TERMINAL, INC.

3b Administrator's EIN
59-1011385

P O BOX 1879
DUNDEE, FL 33838

3C Administrator’s telephone
number
863-557-5468

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 33

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 23
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 6
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 31
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 31
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 20
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J 2K 3E 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) ] General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) ] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)
actuary ™

=T

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

4) C (Service Provider Information)
D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2009

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND 401(K) PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMMERCIAL TRUCK TERMINAL, INC. 59-1011385

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SUNTRUST STABLE ASSET FUND

b Name of sponsor of entity listed in (a):

SUNTRUST BANK

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 62-1240517-001 code c 103-12 IE at end of year (see instructions) 867643

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
A Name of plan B  Three-digit 001
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND 401(K) PLAN plan number (PN) )

C Plan sponsor’s name as shown on line 2a of Form 5500
COMMERCIAL TRUCK TERMINAL, INC.

59-1011385

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1186680 1207376
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1186680 1207376
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 1318
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 14443
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 58509
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 74270
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 44442
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f 659
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 1514
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 6959
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 53574
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 20696
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PArtiCIPANT IOBNS........cocviveeeeeeeceeee e et en et en s et et ee e e eees et en s eeneenennees 3e X 96210

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2009
v.092308.1



Schedule | (Form 5500) 2009 Page 2-|1

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 4e | X 200000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUd OF QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEr? .........ccccevcieeiiieeeieiee e e e s naea e 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S I 7 OO RPRRRR 4am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




Officiai Use Only
SCHEDULE R Retirement Plan Information .
(Form 5500) OMB No. 1210-0110
qﬁf:rﬁ;?;:;n‘huz -Srr:na,;”e'y This schedule is required to be filed under sections 104 and 4085 of the
Dot o Lo Employee Refirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007
Employee Benefits Security of the Internal Revenue Code (the Code).
Administration ] This Form Is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscat plan year beginning and ending
A Name of plan B Three-digit
COMMERCIAT, TRUCK TERMINAT,, INC. plan number P 001
C Ptan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
COMMERCIAL TRUCK TERMINAL, INC. 59-1011385
[:Part1.| Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified
in the iHStmcuons .................................................................................. 1
2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries ;
during the year {if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 20-3691658
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants {living or deceased} whose benefits were distributed in a single sum, during

BN PIa VBB . . e e 3
| Part 1} | Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)
4 |s the ptan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?
if the plan is a defined benefit plan, go to line 7.
5  If a waiver of the minimum funding stendard for a prior year is being amortized in this :
plan year, see instructions, and enter the date of the ruling letter granting the waiver P Month Day Year

D Yes |:| No D N/A

If you completed line 5, complete lines 3, 9, and 10 of Schedulfe B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear 6a |3
b Enter the amount contributed by the employer to the plan for this planyear 6b i3
€ Subtract the amount in line 6b from the amount in line 8a. Enter the result (enter a minus sign to the left
of & negative amount) 6¢c i$

If you completed line 6c, skip lines 7 and 8 and complete line 9,
7 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

appraval for the change or a class ruling letter, does the plan sponser or plan administrator agree with the change? ..... I_l Yes |_r No [—‘ N/A
[ Partil [ Amendments
8 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate bax(es). If no, check the

"No"box. (Seeinstructions.) ... [ ] increase H Decrease ﬂ No
| PartlV | Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements | . . |—| the ratio percentage test |_| average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R {Form 5500) 2007

Lt S i |

2207420101
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Bunting, Tripp & Ingley, LLP

Rocer A. IncLey, CPA CERTIFIED PUBLIC ACCOUNTANTS 230 East TILLMAN AVENUE
Davio €. ULman, CPA A Tradition of Excellence for Over Seventy-Five Years P. O. Box 990
Dwichr L. Rezves, CPA LAKE WaLEs, FLORIDA 33859- 0990
Micrerie G. Hurst, CPA e ) 863/ 676- 7981
Davio W. Auten, CPA Fax 863/ 676- 8899
WiLLiaM M. Jacoss, CPA August 9, 2010 e-mail: info@bticpa.com

L. A. WaeeLer, III, CPA www. bticpa. com

PauL T. Swycert, CPA _—
Maryann RutTensur, CPA ALSO WITH OFFICES IN

Gienn T. Cung, CPA Tampa, FLORIDA
Department of the Treasury
- Internal Revenue Service
Ogden, UT 84201-0018

Re: Commercial Truck Terminal, Inc.
P. O. Box 1879
Dundee, F1. 33838
TIN: 59-1011385
Form 5500 — Plan 001 - 12-31-2007

Dear Sirs:

Enclosed is a copy of your notice dated May 10, 2010 concerning the above taxpayer’s 2007
Form 5500.

Our client responded to this notice by calling your agent “Katy” #0142840. This agent advised the
taxpayer that your office would send them further instructions on how to comply with this letter.
As of this date, those further instructions have not been received. Therefore, we have been asked by
our client to respond.

We have enclosed a file copy of the taxpayer’s Form 5500 prepared by Suntrust in Orlando,
Florida. To the best of our client’s knowledge, this form was filed on time when it was received
from the bank on or around May 20, 2008. In that this date left plenty of time for the taxpayer to
file by July 31, 2008, and based on the following information, we believe this form was filed by
them.

We have enclosed a copy of page one of Form 5500 for the year 2006 and the year 2008 as well as
the final short period tax return filed for 2008. As you can see these forms were signed and filed
on time as well. '

If you should need the taxpayers to refile the 2007 Form 5500 with your office electronicaily,
please advise us of your decision and instructions as to how to accomplish this and avoid paying
any type of penalty for refiling the return now.

We appreciate your assistance with this matter. Please do not hesitate io contact our office should
you need further information. Enclosed is a POA authorizing our involvement with this matter.

Very truly yours,

zﬁ%&% f % L
Bunting, Tripp;& Ingley, LLP '

Certified Public Accountants
RAI/rm
Enclosures

cc: Rick Parton, Commercial Truck Terminal, Inc.

MeMBERS AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




, 0925C 0?.’061’2010 3:27 PM

Form 2848 Power of Attorney OMB No. 1545-0150
(Rev. June 2008) and Declaration of Representative For IRS Use Only
Depariment of the Treasury

enue Service P Type or print. P See the separate instructions. Received by:

Power of Attorney _r:alme;__—
Caution: Form 2848 will not be henored for any purpose other than representation before the IRS. elepnong

n.
1__Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. E:T:t ° ! !

Taxpayer name(s) and address Social security number(s) Employer identification

number
COMMERCIAL TRUCK TERMINAL, INC.
59-1011385
P. O. BOX 1879 Daytime telephone number Plan number (if applicable)
DUNDEE FL. 33838
hereby appoint(s) the following representative(s) as attorney(sk-in-fact:
2 Representative(s) must sign and dafe this form on page 2, Part Ii.

Name and address CAFNo. 6505-05602R
ROGER A. INGLEY Telephone No. 863-676-7981
P. 0. BOX 990 FaxNo. 863-676-8899
LAKE, WALES FL 33859-0990 Check if new: Address Telephone No. | | FaxNo. | |

Name and address CAF NO. .............................................

TelephoneNo.
Fax NO' ........................................
Check if new: Address |_I Telephone No. I—I Fax No. H
Narme and address CAFNo.
TelephoneNo.
Fax No' ........................................
Check if new: Address |_[ Telephone No. |_| Fax No. |_|

to represent the taxpayer(s) before the Internal Revenue Setvice for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year({s) or Period(s)
or Civil Penalty (see the instructions for line 3) {1040, 941, 720, etc.) (see the instructions for line 3)
INCOME 5500 2007

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the insfructions for Line 4. Specific Uses Not RecordedonCAF . | H

§ Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and ail acts that
1 (we) can perform with respect fo the tax matters described on fine 3, for example, the authority to sign any agreements, consents, or other
documnents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax retums or return
information to a third party. See the line 5 instructions for more information. :
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner's (levels k and Iy authority is limited (for example, they may only practice under the supervision of another practitioner).

6 Receipt of refund checks. If you want to authorize a representative named o line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) I

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
DAA
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Form 2848 (Rev. 6-2008) COMMERCIAL TRUCK TERMINAL, INC. 59-1011385 Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check this box > H

b _If you do not want any notices or communications sent to your representative(s), check this box >

8 Retentionirevocation of prior power(s) of attorney. The filing of this power of attorney aufomatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. if you do not
want to revoke a prior power of attorney, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concemns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, rtify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED-AND DAT| HIS POWER OF ATTORNEY WILL BE RETURNED.

Slgnat Title (if applicable)
....................... VO NaymSDv COMMERCIAL TRUCK TERMINAL, INC.

Print Name PIN Number Print name of taxpayer from line 1 if other than individual
........................... Slgnature SRR Tltle(lfappllcable)
P EAPTAALEEIE RS T

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and I}, see the instructions for Part II.

Under penatties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of aftorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others:

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified therg; and

® | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown befow.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is fimited by Circular 230, section
10.7(c){1)(viil). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k  Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Gircuiar 230.

| Student CPA—student who receives permission fo practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).

o o 00 o

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
Designation—Insert Jurisdiction (state) or
above letter (a-r) identification

Signature Date

B FLORIDA 08/06/10

DAA Form 2848 (Rev. 6-2008)
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W LS ffimsy Fovemne sorviey . BOD CO-TE
. **% IF YOU HAVE ANY QUESTIONS, %%
*% HEFER TO THIS INFORMATIDN: x3x
HUHBER OF THIS NOTICE: &p-G05%
JdGBEN Ut a4281-pals DATE QF THIS NOTICE: LE~-10-2010
TAXPAYER IDENT. NUM: 59-1011385
FORH: BSap - PLAN 4£: am
PLAN YEAR ENDING: 12-31-2007
e

613373

COMMERCIAL TRUCK TERMINAL INC
%DEBRA HOLLTE
132 MAIN STREET

ﬁuNuEE

FL S3858-6200324

REQUESY FOR INFURMATION ABOUT YOUR FORM 5500 or FORHM 5spo-SF

WRITTEN RESPONSE REQUIRED

Why Ars You Getting This Hotice?

We do not hava a record of receiving vour Form 5500 information
from the Department af Lahor's (DOL) Emplovee Benefits Security
Administration (EBSA) for the rlan number and/er plan perind ending
indicated below:

Plan ﬁuuber Plan Peried Ending

ani

12-31-20407

What Yoy Need To Da

We urge vou to review the items below, completa the mappropriate
$ection of this notice and return it to us by 06-10-2pic.

1!

2.

If vau filed the return within the last four weaks and used tha
names; emplover identification number (EINY ansg plan number
shown above, disregard this notica.

Cemplete Soction I of this notice if vaou have slready Tiled tho
return.

Complete Section 1 of -this notice if wou filed the return usinp
an EIN, plah name: plan. number, or plan vear ending different
from those shown abnve.

Complete Section 1 of this notice if you are not raquirad to
file fer the plan number and/ar plan vear ending shawn above.
If vou are required to file A Farm 5800 or Form S55G0-SF
elactronically and yvou need mora intormaticn, go to

Wi irs.goviep and click on alectronic filing for emplovee
elans. .

IT vou are reavired to file 3 Form SEOD and have not filed, you
maAY be e€ligikle to pacrticipmte in the DOL Delinguent Filer
Valuntary Compliancs Frogram (DFVCP), which allows for
substantially reduced ERSA penalties for delinquent filars

and eliminates the IRS pehalty. Information about the DEVCP

iz avaiiable on DOL'S website, www.dal.gov/ebsa. If veu are
elipible for and have satisTied the requiraments far
participation in the DFVCP, check the box below and entapr the
date that vou applisd for participatian 1n the DFVCP,




-
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ROD CD-TE

NUHBER OF THIS NOTICE: CP=-403%
DATE OF THIS NOTICE: 05-10-2610
TAXPAYER IDENT. NUM: §9-1011385
FORM: S5Efg PLAN #: ool

. PLAN YEAR ENDIMG: 12-31-20D7
COMMERCIAL TRUCK TERMINAL INC
XDEBRA HDLLIE

1Z2 MAIN STREET

DUNDEE FL 33838~49200324

[ ] OFVC Program Date applied

Penalties Tor not Filing

1f yau were required to file and failed to do so, you may be liable
under DAL regulatiens For ecivil penaliies of up to $1,108 par day For
anch return/rapart, alony with IRS penaltisg of €25 par day (up %o
#15.000).

How ta Get Farms, Instructians and Pubklications

Forms, instructiens and publications are available on the IRS uwebsite
at www.irs.gav gr by ¢allina the IRS Farms Distributions Center
toll-free at 1-80Q0-TAX-FORM C1-B00-829-36476).

Haw To Get Help

For more information about this notice, visit the Retirement Plans
Community web page at WwW.lrs.gav/en, click on YEP FAGQs™ in tho left
navigational box and c¢lick an "Form 5508 Notices - €F GO035/606" under
Plan aperations op 5i¥ vau need additional information on whom shoyld
file, refar to Sactiam 1 #f the Form 5500 ur Form S500-SF :
instructions. If you da not find the informatian vaoy neatd, ¢i4ll tha
IRS Help Line at 1-877-82%-5500 (tcll fram).

Response Due Date
Plaase sand the infarmation to us by 06-1n-Zo1g.
‘Haw to Send the Infarmation o Uy

Dapending on how you respund ta this notice, send us the information

using one of the following:

1. If vou alrcady filad, complete Suction I of this notice and send it
ta the address located in the heading of this notice ar fax it to
uzs at dQ1-420-711% {not. tall«frea),

. .. @& If vou are not required to Tile, complete Scction II of this notice
‘and send it ta the address located in the heading af this notice or
fax it to us at 8B1-520-711& Cnot tall-fresl.

3. If vau are responding to this notice for muliiple Plans, please
complete the applicable sections for each plan oz indicated abpve.
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011975

BOD CD-TE

NUMBER OF THIS NOQTICE: CF-603
DATE OF THIS NOTICE: 05-10-261%
TAXPAYER IDENT. Nud: 59%-1011385
FORM: 5500 FLAN #: 001
FLAN YEAR ENDING: 12~%1-2007

COMMERCIAL TRUCZK TERMINAL INC

XDEBRA HOLLZE

132  HAIN STREET

BQNDEE- FL 33838~9200324

COMFLETE AND RETURN WITH YDLR REPLY

Seétiun I

Al L L B e M e S L Ay vy Y MR e kAR B A W R P R A U A AR ko bl e —

Enter the inTormation exactly as shown an tﬁe forg filad With EBSA.

T TV TN W TE WS T W N CWE W e Sy WA TR NN NN W NN WL SR AR Al el e e e e v S e e O W A A S A R R W AN N ek g e A Al e o e ok G A A

Hame and address as shown on the Torm Emplaver Identifieation
% z : ) Numhar (EIN2
S E M Z <, - Plan Ysar Ending
Oate filed wi FESA And AcCK ledgemnant Flan Numbap

number: g D _4! g 7/}&/0%(

Seciiun II
NHot Required tn rile

Plaase check the bex that appliles to vou, & torm was nokt filed
because:

[ 1 Plan in gquestion is a Savings Incentive Match Plan for

Enploysss of Small Employers (SIMPLE? that involves

SIMPLE IRAS.

{ 1 FPlan in question 15 & Simplified Emplavee Pensian (SEP).

[ 1 Plan waz terminated or merged inte 3 new plan. Yeu must
£till file 3 "Final" raturn showing zero end-af-vear assetls,
zera participants, and mark *the final return Tiled fTor
the plan" bo¥ in part 1L af tha farm.

I 1 uther:

Section III
Reasen faor-net filing on tims

S TS TT P o L e o ot oy o okt M e e e s A e e e ek e G W A TR WY T W T T ey i el ol kAl AW e

Explain why vou did ndtrfiza oh time:

1
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May 20, 2008 Your Prompt Action Requested

_Time-Sensitive Information Enclosed

Commercial Truck Terminal, Inc.
Debra Hollie

35647 U.S. Highway 27

Haines City, FL 33844

Re: Plan Name: Commercial Truck Terminal, Inc. Profit Sharing and 401(k) Plan
Plan Number: 293077-01
Plan Year Ending: December 31, 2007

Dear Debra Hollie:

We recently completed the IRS Form 5500 and related schedules that must be filed for your 2007 Plan Year End.
The following forms have been prepared:

Form 5500 - Annual Return/Report of Employee Benefit Plan

Schedule D - DFE/Participating Plan Information

Schedule I - Financial Information - Small Plan

Schedule R - Retirement Plan Information

Schedule SSA - Annual Registration Statement Identifying Separated Participants with Deferred Vested Benefits

You will need a printer that has the ability to print clear and crisp lines for the bar code. A laser jet printer or a
high quality ink jet printer should be sufficient to produce a copy of the prepared forms for filing putposes. It is
important to follow all printing instructions as listed on the first page of the Form 5500 and Related Schedules file.
If you are unable to print the forms as specified please contact your compliance analyst to have a hard copy

mailed.

Please complete the following items prior to submitting the Form 5500 with the Department of Labor's Employee
Benefits Security Administration (EBSA) office:

* Review the 5500 to verify all the information is complete and accurate.

* The plan administrator, or an individual authorized to sign on behalf of the plan, should sign and date
on the Employer/Plan Sponsor and Plan Administrator lines on page 1 of the Form 5500.

* The plan administrator, or an individual authorized to sign on behalf of the plan, should sign and date
on the Plan Administrator line of the Schedule SSA

* Please retain a signed copy of the Form 5500 for your records.

* Do not staple or write on the original forms other than indicated in this letter.

The deadline for filing the Form 5500 is July 31, 2008. To avoid penalties of up to $1,100 per day you must
ensure that the documents are postmarked on or before July 31, 2008. If you need additional time to complete
your filing, please contact your compliance analyst or the Plan Support Center to request that an IRS Form 5558,
Extension of Time to File be prepared. This form must be provided to the IRS prior to the original filing deadline

of July 31, 2008.

Please submit only the original copies of the forms to the EBSA. You will want to create and retain 2 signed copy

for your records.
Certified Mail/Qvernight Regular Mail
EBSA/NCS EBSA
Attn; EFAST P.O. Box 7043
3833 Greenway Drive Lawrence, KS 66044-7043

Lawrence, XS 66046-1290




Summary Annual Report

Included for your review is the 2007 Summary Annual Report (SAR). This report was compiled using-
information found on the Form 5500 filing. The SAR must be distributed to all plan participants and beneficiaries
no later than September 30, 2008. You may reprint this report on company letterhead, or copy and distribute as is.
While this notice is not filed with the Department of Labor, a copy should be retained as part of your
permanent plan records with documentation as to whom it was distributed and the date of distribution.

If you have any questions regarding the Form 5500 filing, please contact Adam Superchi at (303) 737-0244 or
Plan Services at (800) 211-8757, where a plan service representative will be available to help you from 8:30 am.

to 7.00 p.m. ET.

Sincerely,

Compliance Services

Enclosures
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r Cop 7/
Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
Department of 'ﬂw Troasury This form is required tp be filed under sections 104 and 4065 of the Employee OME Nos. 1%38:8&&8
tnternal Revenue Service Refirement Income Security Act of 1974 (ERISA) and sections 6047(g), 2007
£ 3:3:;%1::; g:s Lsa;:g‘rmy 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration P Compleie.all enfries in accordance with This Form is Open to
nefit Guaranty Corporation the instructions to the Form 5500. Public fnspection.
: i Annual Report Identification Information
For the calendar pian yvear 2007 or fiscal plan year beginning . and ending ,
A This returnfreportisfor: (1) | [a muttiemployet plan; {3) | | a mutiiple-employer plan; or
€2} &l a single-emplayer plan (other than a {4) | | a DFE (specify)
multiple-employer ptan);
B This return/report is: {1) [ ] the first retum/report filed for the plan; (3) | the final retumn/report filed for the plan;
(2} {_| an amended return/report; {4) [ ] a short plan year return/report (less than 12 months).
C Iithe plan is a collectively-bargained plan, ChECK DBIG ... .. ... .uee ettt e et e e e e >
under an extension of time or the DFVC program, check box and attach required information. (ses instructions). . ... ........u..... >
Basic Plan Information —— enter all requested information.
1a Name of pian 1b Three-digit
COMMERCIAL TRUCK TERMINAL, INC. plan number (PN) ) 001
PROFIT SHARING AND 401 (K) PLAN : 1€ Effective date of plan (mo., day, yr.}
08/31/1966
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Emplayer Identification Number {EIN)
{Address should include room or suite no.) 59-1011385
COMMERCIAL TRUCK TERMINAL, INC. 2¢ Sponsor's telephone number
863-422-1148
2d Business code (see instructions)
447100

35647 U.S. HIGEWAY 27

HAINES CITY FL 33844

Catution: A penalty for the late or incornplete filing of this return/report will be assessed unless reasonable cause is established.
Under penaities of parjury and other panalties set forth in the instructions, f declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this retum/report if itis being filed electronically, and to the best of my knowledge and befief, itis true, correct and complete.

Signature of plan administrator Date Type or print name of individual signing as plan admiinistrator
Signature of employer/plan sponsot/OFE Date Type or print name of individual signing as employer, plan sponsor or DEE
For Paperwork Reduction Act Natice and OMB Control Numbers, see the instructions for Form 5500. v101 Form 5500 (2007)
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3a Plan administrator's name and address {if same as plarnt sponsor, enter "Same™)
SAME

Fonrm 5500 (2007) Page 2
Official Lae Only

3b Administrator’s EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, b BN
EiN and the plan number from the last returnireport below:

a Sponsor's name C PN

Th BN

5 Preparer information {optional) a Name (including firrn name, i applicabls) and address

€ Telaphone number

Total number of participants st the beginning of the L
Nurmber of participants as of the end of the plan year (weifare plans complete only lines 7a, 7b, 7c, and 7d)

ACtive PAICIPANIS. . ... e

. Number of participants with account balances as of the end of the plan year {only defined contribution plans

Gomplete this /M) . ...ttt e et e e
Number of participants that terminated employment during the plan year with accrued benefits that were less than

T00% VBSIEU. . .- e e
If any participant(s) separated from service with a deferred vested berefit, enter the number of separated
participants required to be reported on a Schedule SS8A (Form BO00) . it

8 Bensfits provided under the plan {complete 8a and 8b, as applicable) )
bension bensfits and enter the applicable pension feature codes from the List of Plan

a K] Pension benefits {check this box if the plan provides
Characteristics Codes printed in the instructions): ~ [2E | [2F | [267] [27 ] [38 | [31 | k] T ]
b D Weliare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Blan
3 N I I

Characteristics Codes printed inthe instructions): | J [ [ | [

T mwoooon ¥
g
(=
g
B
2
Q
?
2
#
4
2
[= 1§
g

7 2

9a Plan funding arrangement (check all that apply) 9B Plan benefit arrangement {check all that apply}
1) Insurance {1} fnsurance
2) Code section 412(j) insurance contracts 2) Code section 412(i) insurance contracts
e} Trust (3) Trust
{4) General gssets of the sponsor {4) General assets of the sponsor

W ey By s B
o7 e, R i B W
e By B e B

L AR N
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Form 5500 (2007) Page 3

Officiaf Use Only

10 Schedules attached (Check all applicable boxes and, whers indicated, enter the number attached. See instructions.)

2 Pension Benefit Schedules

M
]
3
@

b Financial Schedules
R {Retirement Plan Information) {1) H  (Financial Informatiomn)
B {Actarial Information) 2) H (Financial Information -~ Small Plan}
E  (ESOP Annual Information) {3) _____ A {Insurance Information})
SEA {Separated Vested Participant [nformation) (4} C  (Service Provider information)
(5) D  (DFE/Participating Plan tnformation)
{6} G (Financial Transaction Schedules)

ey

e L T T ™
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et ot e B
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SCHEDULE D DFE/Participating Plan Information Otfical Use Onty
(Form 5500) OMB No. 1210-0110
fepartment of the Treasury This schedule is required to be flled |:|nder section 104 of the Employee 2007
tnternal Revenue Service Retirement income Security Act of 1974 {(ERISA).
This Form is n to
Employee Bz:’;:?ttsmse::uor:tl;a ::r;inistration » File as an attachment to Form 5500. Public |ﬂSP2¢tp'e!0n.
For calendar plan year 2007 or fiscal plan year beginning s and ending .
A Name of pian or DFE B Three-digit
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND 4 plan number M 001
C Pian or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
COMMERCIAL TRUCK TERMINAL, INC. 59-1011385

Information on Interests In MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a) Name of MTIA, CCT, PSA, or 103-12IEf SUNTRUST STABLE ASSET FUND

(b} Name of sponsor of entity listed in (a) SUNTRUST BANK

Doltar value of interest in MTIA, CCT, PSA,
{c) EIN-PN_62-1240517-001 (d) Entitycode C (&) or 103-12IE at end of year (see instructions) 867643

{a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code (&) or103-12IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

(b} Name of sponsor of entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d} Entity code {e} or103-120E at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EBEIN-PN {d) Entitycode (&) or 108-12IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v10.1 Schedute D (Form 5500) 2007

| i
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SCHEDULE | Financial Information -~ Small Plan Gficial Use Ony
Deva(,f:e:{':f iﬁglm This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
e 33322' g,':':' ;-fo:{stgggmy Internal Revenue Code (the Code).
Administration » File as an attachment to Form 5500. This Form is Open to
Pension Benafit Guaranty Carporation Public Inspection.
For calendar year 2007 or fiscal plan year beginning . and ending .

A Name of plan B Three-digit
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND plan number P 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
COMMERCIAL TRUCK TERMINAL, INC. 59-1011385
Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1if you

filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H i reporting as a large plan or DFE.

1 Small Plan Financial Information

Report below the current value of assets and liabilities, income, expensas, transfars and changes in net assets during the plan year. Combine the
value of plan assets heid in more than one trust, Do not enter the value of the poriion of an insurance contract that guarantees during this plan vear to
pay aspecific dollar benefit at a future date. include all income and expenses of the plan including any trust(s) or separately maintained fund(s} and
any paymeits/receipts to/ffrom insurance carriers. Round off amounts to the nearest doflar.

1  Plan Assels and Liabiliies: (a) Beginning of Year (1) £nd of Year
A TOMRl PIAN BSSBIS. . oL et v et et e naaans 1186680 1207376
b Total plan Babiliies . . ..o vu ittt ettt iee et iieaneaanaeans 0 0
€ Net plan assets (subtract line 1b fromfineda) .. ... ............... 1186680 1207376
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
& Contributions received or recaivable ’
(1) EMDIOYERS . .. oottt e et 2a(1) 1318
(2) Parfioipants . . . ... ... e 2a(2) 14443
(3) Others (ncluding rollOvers) ... .o.ueeerevierverareneaneans 2a(3) . 0
b Noncash ComABUTONS ... .c.vnenr e e censcrennnnecnanns 2b 0
€ OEI EICOMIZ . . e o e vttt e ieeeeer e ve v eae i eanecseneaeenannnns 2c 58509
d Total income (add fines 2a{1), 2a(2), 2a(3), 2b,and 2¢) . .. .. ... _.... 2d 74270
€ Benefits paid {including directroftovers). .. .. ... . .............. 2e 44442
f Corrective distributions (see INSIUCHONS) . - .+« v v e ee e e eeeeenes 2f 659
g Certain deemed distributions of participant loans (see instructions) .... | 2g 1514
h Otherexpenses .. ... ..ottt e 2h 6959
i Total expenses (add lines 2e, 2f, 2g, and 2h).... .. e ieaaaaan 2§ 53574
| Netincome (loss) (subtract line 2ifromline2d) . .. .. .............. 2 20696
K Transfers to (from) the plan {see inStructions). . . . .o v ovueeneinns... 2k 0

3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust mests one of the specific exceptions described in the instructions.

Yes | No Amount
A Parmership/Joint venture IMBIESS .. ... .u .ttt it et iiaaieansinassrarnrssnnnnenns 3a X
B EMDIOYer (8] PrOPEY « - . .\ v o e e ie s e et s e e o e s an sz eeensansasnasssasancresenses 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. viQ.1 Schedule | (Form 5500) 2007
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Schiedule | (Form 5500) 2007 Page 2
Official Use Only
Yes | No Amount

3¢ Real estate {other than employer real ProPerty). . . . ..o v e s e e s e e e 3c X
A EmMploYer SBCUMIBS - ... ..\ttt e e e 3d X

B Part AN I0aNIS . . ... e de| X 96210
£ Loans (other than to PariciPanS) . . .. ... ve e se e e e e e e e 3f X
Tangible PersOnal PrOPEY - - . vttt ettt e e et g et e e e e e 39 X

Transactions During Plan Year
4  During the plan year:

@& Did the employer fall to transmit to the plan any participant contributions within the time
period described in 29 CGFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary
Correction Program.). . . ... oo i e e e

b Wera any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant’s account balance . ....ov e e e

C Wers any leases to which the plan was a party in default or classified during the year as
uncoliBCtible? ... e

d Were there any nonexempt transactions with any party-mwmterast? (Do not include
ransactions reported On lNe 4.} ... .. .. ittt it ettt e e e

€ Was the plan covered by afidelity bond? . .. .... vt nr e e e e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? . .. ... ... ... . e

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ........c.oevenenn..

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an Independent third party appraiser? . . ..

i Did the plan at any time hold 20% or more of its assets in any single security, debt,
martgage, parcel of real estate, or partnership/joint venture interest? ... ...... .......

§ Were all the plan assets eithier distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? _ ... ... .o

K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant ({QPA) under 28 CFR 2520.104-46? If no, attach an IQPA's report or
2520.104~50 staternent. (Sea instructions on waiver eligibility and conditions.). ............ el T

Ba Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that

reverted to the employerthisyear. . . ..... .. ... .. ... ... ........ D Yes @ No  Amount
§b i during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to whlch assets or {fabilities

were transferred. {(See instructions.)
5b(1} Name of plan(s) 5b(2) EiN(s) 5b{3) PN
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Oificial Use Only
SQEHED%& )n Retirement Plan Information
orm
OMB No. 1
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the MB No. 1210-0110
Internzl Revenua Service Employee Retirement Income Secuirity Act of 1974 (ERISA)} and section 6058(a) 2007
Dapartment of Labor of the internal Revenue Code (the Code),
R i rragion " Y This Form is
" is Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public tnspection.
For calendar year 2007 or fiscal plan year beginning , and ending ,
A Name of plan _ B Three-digit
COMMERCIAL TRUCK TERMINAL, INC. PROFIT SHARING AND 4 plan number » 001

D Employer Identification Number

C Plan sponsar's name as shown on line 2a of Form 5500
59-1011385

COMMERCIAL TRUCK TERMINAL, INC.
H  Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in property other than in cash or the forms of properiy specified
el L = o
2  Enter the EIN(s) of payor(s) who p4id benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dolfar amounts
of benefits). 20-3691658
Profit-sharing plans, ESOPs, and stock bonus pians, skip line 3,
3 Number of participants {iiving or deceased) whose benefits were distributed in a single sum, during

A YO . . et e e eeeneeanaan e
Funding Information (ff the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an efection under Code section 412(c)8) or ERISA section 302(c)8)? . . ... ...... Llves [no

If the plan is a defined benefit plan, go to line 7.

5 a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting the waiver . ... ... ....... » Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule 8 and do not complete the remainder of this schedule,

6a Enter the minimum required contribution for this pIan YBaF . ... ... ..ot u et et eaeanns 6a |$
b Enter the amount contributed by the employer to the plan for this plan Year . .« . .. vveev e e oeee o s 6b |3

€ Subtract the amount i line &b from the amount in line 6a. Enter the result (enter a minus sign to the [left
6c |3

Of A NBGAHVE AMIOUNT L L. i ittt ettt ety e e
if you completed line 6¢c, skip lines 7 and 8 and complete line 9.
7 if achange in actuarial cost method was made for this plan year pursuant 1o a revenue procedure providing automatic
val for the change or a class ruling letter, does the plan sponsor or plan administrator - agree with the change?. . H Yes |_| No |—| N/A
; Amendments
8 if this Is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box{es). i no, check the
B A C L e U TP
Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requiterments . . .. 1%] the ratio percentage test
For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Forn 5500. viod

lel

L A J

ﬂ!ncrease rlDecrease ﬂNo

] I average benefit test
Schedule R (Form 5500) 2007
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Form 9500 Annual Return/Report of Employee Benefit Plan R U
Department of tha T This form is required to be filed under sections 104 and 4065 of the Employee 7 12] 0 gg;g
ﬁ%ﬁmﬂfgesanug S;ersis;lery Retirement Income Security Act of 1974 {ERISA) and sections 6047(e), 260 6
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benpefits Security . .
Administration » Complete all entries in accordarice with Wﬂn to
Pension Benefit Guaranty Corporation the instructions to the Form 5500, i pection,
BEaitE|  Annual Report Identification Information

For the aiendar plan year 2006 or fiscal plan year beginning s and ending .
A This return/reportisfor: (1) | | a muliemployer plan; @ila multiple-employer plar; or
2 X a single-employer plan (other than a _ {4) 1| a DFE (specify)

muitiple-employer plan):

B This return/report is: {1) | | the first return/report filed for the plan; (3} | | the final return/report filed for the plar;
{2} an amended return/report; {4) a short pian year return/report {less than 12 months).
C tiftheplanisa coles vely-hargained plan, ohock here ... e >
D i filing under an extension of time or the DFVC program, check box and attach required inforrmation. (see instructions). .................. »
Basic Plan Information — enter all requested information. -
1a Narne of plan 1b  Three-digit .
COMMERCIAL TRUCK TERMINAL, INC. plan number (PN) p» 001
PROFIT SHARING AND 401 (K) PLAN 1C Effective date of plan {mo., day, yr)
08/31/1968
2a Plan spansor's name and address (employer, if for a single-employer plan) 2bh  Empiloyer ldentification Number {EIN)
{Address should include room or suite no.) 55-1011385
COMMERCIAL TRUCK TERM INAL, INC. 2C Sponsors telephone number
863-422-1148
2d Business code (see instructions)
447100

35647 U.S. HIGHWAY 27

HAINES CITY FL 33844-0000

Caution: A penalty for the jate or incomplete filing of this retum/report will be assessed unjess reasonable cause is established,

Under penalties of perjury and other Penaiijes setfarth in the instructions, i dectare that I have examined this return/repart, including accompanying schedules, statemants and
attachments, as well as the glectranic ve aft s returnirepert if it is being fijed electrgnically, and to the best of my knowledge and belief, itis trug, correct and campleta,

X Rk Dl

o
'Signattfre of plan administrator Type or print name of individual signing as pian administrator

Signature of employer/plan sponsor/DFE Date Type or print name of individuat signing as employer, plan sponsar or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, va.0 Form 5500 (2008)
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Bl 290 2010 11:58AM  COMMERCIAL TRUCK TERMINAL H. <. No. 5466  P. 2

Foen 5800 Annual Return/Report of Employee Benatit Plan
— Thixfonnumqulmdhbeﬁlsdunuarmm 104 and 4066 v thi Emplayes
. ntof tha Trengury .
[nta ! Rarvo wrcr Borvicy Ferrament Incoms Sacurly Aot of 1574 {FRISA) 350 esotiona Goar(e),
Emlperimantot | lﬁgm’ EU57(h), snd B0%5{a) of the Intemal Revenus Coda {thc Code),

¥ Completa of enbriey in acoirdance with

it S e nstractions to the Form 5500,
port iontifisaton Information : '
- Torthe cgiendar pian yoe 2008 o fieoa) slen year berinming . el wodfing '
A This mumport s for. (1) & mulicmphayer plan; ) L] A rultole-empiover pise; or
2 Y 8 single—cmplayer plan (other wan 3 (4} L a DL {speciy;
. mitipls- amplayer plani;
"B T fetutniteport i 3 | | ma it retumireport flud for e plan; (3 | ] thAgest retum/rapart ficd for the plan;
@) | on ammnted mnsmvrapart; r* Pl Yo rtum/report (s than 12 monthe).
e ¥ e plan &s & calectvely-barganed plan, check here .~ . S e e rH
I} L Under an axdension of ima o the DFVG proars ehack bov and attach reg Irocd frriceroadion, (sae inSmUEtonR). . ... ....... .. .

Basic Plan Information — criler g§

14 Nomo of plan b Threeoigh
COMMERCIAN TRUCK TERMINAL, INC. PHaR umbor (FN) e 0GL

BROFYT SHARING AND 401(R) rLan 1¢  Efective date of plan tmo., sy, yr.)
. 08/31/1966

eQuasted infamation,

23 Pian sponeore aamc ard addre (GTIDIGTHr, F o7 3 single~amploysr flan) 2t Employer idomification NumDer (F18)
{Addraee should inelude roam or suits no,) G8-1011345

COMMERCIAL TRUCE TERMINAL, INC, 2¢ Sponanre tdephone number
B&§3=439-7520

2d Butiness codn (e NEttictone)

447100

1372 MAIN STREET

DUNDEE FL 33838

Eaidion: A peviatty for the fams sport wil [ ersessed uniess marongble esuws it eetabliched.
Lndar peastya< ot parjury and ot i L e e p———" 4 dtatemants ad

POIE, Jertud F
witach meaid, a8 wellag the ahechefot vy, Grelftim hﬂai‘::?dw. ta e hmelﬁlmyMﬂﬁmmlhﬂﬁ.hism,mmﬂmuaomm

un-l

Eifwyindstrator. Oele / Type oc prict reere of individal #aning 2% plen admiceram,
Slaruers o employorplan m Dt o Typa A print sama-af indhvig) digninnyg yaphoyat, pian doansor oe DEE
ﬁrpmm*ﬂadmﬁunmmmmammﬂum,mﬂammmﬂmm Vi3 Torm S500 (2c08)
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“Jul 29, 2010 11:58AM  COMMERCIAL TRUCK TERMINAL H.C. No. b466 P. 3

r | @fb

Forn 5500 Annual Return/fteport of Employee Banefit Plan
Deportmmt ot the Tessury This form i requirst] fo be fied wider xnetiors 104 and 405 of thy Empleyee 333‘33&3
Intaragl Aavenus Batvirn Ratiromont Inoome Becurity Ast of 1974 (EMSA) And aections G04H(s), 2008 /
mf:;%iﬁw v G0ST(b), and ©320(s) of the intermal Revenug Godo (e Codg).
n

* Complets ali entries i1 SCCOMANCE with j% Foom i3 L
v COrportian) he ncttuttione te the Form 5500,

Annua! Roporl identification Informazion

Eor tha enda: an 208 ar fiscal yoar heginning . _ond enditg .
A Tnsmwmirepartinfor {1} | | a uitiernplover plan; 3} | | «owitiple-eoelgyer plan; or
£ B & tingle-omployer plen father than 5 (4} [ [ & DFE {opcelty)

rmulipls—ampiayer plan);
B T msturn/repor i {1y { | tne et returnirapent fled for the plar: (3} || the finsd return/rapart fled for the: plan;
{8 | | an smancled eturn/report; ] (4) | | axhort pign year retur/repodt (Ibag than 12 maeathsh,
G I the pian iz a collactively-bargeined pian, chack D& - ..\ vae. oo eeeees L  hbe e .- N

g under 2n cxiension of ima o the DFVE drogram, check box and sMash roguired inforviaton. (see N@TUCTONY). . .. ... .. .. Y.
4 Bagic Plan Information — creer 2l requasted miormoten.

18 Maroo of plan 1B Theoo-digt
COMMERCTAL TRUCK TERMINAL, INC. plan numisr PN)  »- 091
PFROFLIT SHARING AND 401 (K) PLAN ’ 1¢ Effoctive daic of plan {m., day, w3

08/31/1.966

21 Plan sp0nsce rame And ardeess (emplayer, 1 far a thglr—cemployer plany E3 loye.r idnriificntion Nembar (EIM)
{Aduress srould Inciuce roam a sue no.j 59~1011385
COMMERCTRY. TRUCK TERMINAL, INC. 2c  Sponsors miaphona numbar

B63-439-7520

24 Busineen odc (aca vsticlons) -
447100

132 MAIN STREET

DUNDEE FL 3338 B
Caution: A pansity for the loic ,urhMMdmmmmmmbamduﬂmmm:mumm
To

+ \der it of geziuny and sxigs & Atia inctrugtiont, | deakrs that | wvewowingd s oA, NCUAING ACCOMPANVING Sehbdules. sitamantc and
attaihmants, 06 woll ox the sioctmak: v T9pRTH it is heing filed wactronicaty, and £ the hest of my kawlndgeand koo, it b truc, sarwrtend compiote,

?% ?’ Typnorpﬁntmcufmdlvldualsgﬁnaasmmadmrmm
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RITYP D Tynut nmtnamnoi lndmﬁuﬂl:gmngxqmlnnn ﬁm sEquruﬁ:
For Papanwl; Reductiog MMMWIWMMW.MM:WhrFﬂmM via Form G500 {2008}
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JZWO 9/17/!0

y@) INTERNAL REVENUE SERVICE 7 DEPARTMENT OF THE TREASURY

1074C

COMMERCIAL TRUCK TERMINAL INC
%DEBRA HOLLIE

PO BOX 1879

DUNDEE, FL 33838

Employer Identification Number: 59-1011385

Dear Taxpayer:
Thank you for your Form 5500.

We do not have record of receiving your Form 5500 information from the Department of Labor. We apologize
for the inconvenience this causes you, however we are returning your Form 5500, and asking you to file your
return using EFAST 2.

You must file your Form 5500 electronically. You may file on line, using EFAST2 web-based filing system, or
you may file through an EFAST2 approved vendor. Detailed information on electronic filing is available at

- www.efast.dol.gov. For telephone assistance, call the EFAST2 Help Line at 1-866-463- 3278 Monday through
Friday from 8:00 a.m. to 8:00 p.m. Eastern Tn:ne

Sincerely,

Ogden Entity Depértme‘nt
0423430370




