FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 558716 03-30-2007 90134 042 ***150.00

1. Entity Name
PORT INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address -
P.0. BOX 3557 P.C. BOX 3557 . .
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 : e S

v |I“II!'III(I|illlllllll\lll!lllll (RO

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AppidFo

59-1807295 Not Applicable
5. Certificate of Status Desired [ Eg;fq l‘;"r:dm“‘“

6. Name and Address of Current Reglistered Agent

BEB ELLEN DRIVE | DO NOT WRITE
KEY LARGO,, FL 33037 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o1 Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
slgnan{atywu o printed name of registared agent and ttle il applcable {NOTE: Registered Agent signaiure recuirad when 1emnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After Ma"y'-"|; 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS I
T(TLE P
NAME KULBABA, STANLEY J

STREET ADDRESS | 858 ELLEN DRIVE

ory-st-zp | KEY LARGO, FL 33037
TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-37-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-2IP

12. | hereby certiiz that the information supplied with this filing does net quality 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 it made under cath; that | am an officer or director
of the corporaticn or the receiver or lrusiee empowered 1o execute this repart as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATU REMMW OFFIGER OR DIRECTOR L ?/jna:?//o ’7 Dayime Phone #




