2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 501300

1. Entity Name
PORTOFINO ROCK, INC.

- Y .
s N

‘Secretary of State

Principal Place of Business Mailing Address
1139 REAGAN VALLEY RD. 1139 REAGAN VALLEY RD.
TELLICO PLAINS, TN 37385 TELLICO PLAINS, TN 37385

RN AIAR AR IR A

01102008 No Chg-P CR2ZE034 (11/05)

Jan 14, 2008 08:00 A

DO NOT WRITE IN THIS SPACE Py FopeaFa

59-1666079 Not Applicable

g $8.75 Addtional

5. Certificate of Status Desired Fes Required

&. Name and Address of Current Registered Agent

T EAINGANKS RUE. DO NOT WRITE
ﬁl{r{.lq!'ER PARK, FL 32789 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinied name of registarod agent and dda if applicable. [NOTE: Ragiaterad Agent signaturs required when ceingtating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!!l FEE 1S $150. y
After May 1, 2(;08 Foo Mfl :ﬂ 3350.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS | e
mE PT U000 Tao915
015005 -0 150,00
NAME FANKHAUSER, DAVID G. E. ¢l UE-EllEs-Ue L 3l

STREETADORESS | 1139 REAGAN VALLEY RD.
CIY-ST-2P TELLICO PLAINS, TN 37385

WILE VS

NAME FANKHAUSER, SANDRA K
STREETADDRESS | 1139 REAGAN VALLEY RD.
CITY-ST-2P TELLICO PLAINS, TN 37385

TTLE
NAME

phyleng DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-71P

TIME

HAME

STREET ADDRESS
CRY-ST-2P

TmE
NAME
STREET ADDRESS +
CIvy-ST-DP

12. | hereby certify that the information supplied with this filing 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 accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like em ared.

4.
DAvID FawkAAuSER e/o§  D53-Tro0

OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats 7 Daytxme Phone #

of the corporalion or the recaiver or trust Jd

changed, or on an attachment with 2

SIGNATURE:




