FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

DOCUMENT # F91791 ecretary of State
1. Ennty Name _ _ ok ok ok
PORTFOLIO, INC. 04-26-2006 90200 042 150.00
Principal Place of Business Mailing Address :
13499 1S 415K 13493 US415¢ WUV WY w~—
UNIT 183 BELL TOWER UNIT 183 BELL TOWER ) o
FT MYERS, FL 33907-3837 FT MYERS, fL 33907-3837 . T :
= ST — {0 L e BT
Sute, Apt. #, etc. Suite, Apt. #, etc. 01302006  ChgP CRZE034 (11/05)
City & State City & Stata 4, FEl Number Applied For
59-2213063 Not Applicable
Zip Country Ze Counfry 5. Certificate of Status Desired [ g -75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agert
Name
KIRK, MICHAEL C. -
13469 US41SE Street Address (P.0. Bax Number is Not Acceptable)
UNIT 183 BELL TOWER
FT MYERS, FL 33308
- FL | #ocx

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in lhe Stala of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeham, typed or pnnted name of ragistered apant ano itie if soplicable. {NOTE: Ragezinved Agani signstura recuirsd whan reinstating) DATE
9. Elgction Campaign Fnancing $5.00 Be
FILE NOWH! FEE IS $150. May
Aﬁer.ay‘l.zoosFoewl?ll?gggso.w Trust Fund Contribtion. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE STD O vetete TME [ change  [] Addition
NAME LIMING, VAN NAME
STREET ADDRESS | 8720 CHATHAM STREET ADDRESS
tiv-SL-2¢ | FT MYERS, FL Ly cy-5T-2P
e vD Delete TME [ Chenge [ Addition
NAME LIMING, VONNIE NAME
STREET ADDRESS | 8720 CHATHAM STREET ADDRESS
uw-s-2¢ | FT MYERS, FL Cavy-51-2P
e PD [ Detete TME [ Crange [ Addition
NAME KIRK, MICHAEL HAME
SIREET ADDRESS | 6612 PLANTATION PINES BL STREET ADDRESS
Cm-sT-aF | FT MYERS, FL _ciy.s1-ap L ~ _ B .
E vD 3 pelee THLE [ cange [ Aadition
NANE KIRK, CHERYL M. NAME
STREET ADDRESS | 6612 PLANTATION PINES BL STREET ADDRESS
CITY-S1-21P FT MYERS, FL ¢irY-s1-op
TmE 1 oetetn TmE (O Crange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-aP ony-S1-21P
TILE 1 Deteta THLE Octange [ Aduition
NANE NAME -
STREET ADDRESS STREET ADDRESS
cmy-$T-ap CITY-§1-1P

12. | horeby certily that the migrmation suppbied with musmmnotquamy for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental repomsm.ne accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustde-empowered exacx.ﬂehsreponasraqmredbycr\apxefsw FIondaSlames ardlhaimynameappeammﬂbckwoercknl!
changed, ormanattacmmwmm ‘rm.mthallotherl eampcmamd}a K ,P‘q.. .o e 'l w-.‘

SIGNATURE: 'M Cllbs TRkl C- L/F@‘L "(/ff/ v &ﬁ*‘féi’—-q.??]

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER Ot DIRECTOR Derytime Phone #




