2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 558716

1. Entity Name .
PORT INSURANCE AGENCY, INC.

FILED
Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

P.0. BOX 3557
FLORIDA CITY, FL 33034

Mailing Addrass

P.0, BOX 3557
FLORIDA CITY, FL 33034

T

' 01092008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=TrY— TR
59-1807295 Not Applicable
5. Certificate of Status Deslred [ ?g-gfqmm'

8. Nama and Address of Curront Registersd Agent

KULBABA, STANLEY J
858 ELLEN DRIVE
KEY LARGO,, FL 33037

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed remer Of registared agent and trie i applicabie. {NOYE: Hagistersd Agert signatura requited whan reirstating) DATE

LD0000935163 )
05/23/08-80060-024 150,00

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Feo wili he $550.00

10. OFFICERS AND DIRECTORS |

TME P

NAME KULBABA, STANLEY J
STREET ADDRESS { 858 ELLEN DRIVE
CITY-S1-21P KEY LARGO, FL 33037

TmEe

NAME

STREET ADDAESS
CITY-ST-IP

TINE

NAME

STREET ADDRESS
CIry-S1-2p

DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CITY-§1-7°

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CaTY-SF- 2P

12. | hereby certify that the information supplied with this I'Ili:g 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execite this rs;pone‘j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE;(_W//' @V af

AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phona #




