FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

o
ANNUAL REPORT ecretary of State

DOCUMENT # F91791
1. Entity Name 04-19-2007 90195 034 ***150.00
PORTFQLIO, INC.
Principal Place of Business Mailing Address
13499US41S5E e 13499 US 41SE L . A o ] A
UNIT 183 BELL TOWER - UNIT 183 BELL TOWER ’ . : : :
FT MYERS, FL 33907-38;7 . FT MYERS, FL 33907-3837 .
e e[S I AR AR GO

Suite, Apt. #, etc. Suite, Apt. #, atc. 04022007 Chg-P CR2ED34 (12/06)

City & Rate City & Stalo 4. FEI Number Applied For

§9-2213063 Not Applicabla
Ze Country e Country 5. Contficate of Status Desied (] 'fg';fq‘;g‘”m‘
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK -MICHAEL C- -
13499 US 41 SE Street Address (P.O. Box Number is Not Acceptable)}
UNIT 183 BELL TOWER
’-
FT MYERS, FL 33908 Ony 249 de To wer—
CARAEN L e e e City FL | Zip Code

8. Thoa above named entity submits this statement for the purpase of changing its registered offics or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registered agent. -

SIGNATURE MICH AL © Q(P—LL N-C ‘(/L\Er‘/o%’

Signature, typed or prinded name of regrstanad egent and G0e it apphcable. [NOTE: Hegistered Ageant ssipnature reguired wiven reinstatng}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD 1 Delete jut: [J Crange [ Aadition
NAME LIMING, VAN HNAME
STREET ADDRESS | 8720 CHATHAM STREET ADDRESS
GITY-ST-2IP FT MYERS, FL. CrY-ST1-2IP
TLE PD 3 pelete TMLE [} Change [ Addition
MAME KIRK, MICHAEL NAME
STREET ADDRESS | 6612 PLANTATION PINES BL STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-21P
TME vD O etete e O Change [ Addition
NAME KIRK, CHERYL M, NAME
STREET ADDRESS { 6612 PLANTATION PINES BL STREFT ADDRESS
CITY-S1-21P FT MYERS, FL CITY-$1-2IP
TITLE 3 Delete VITLE [dchange  [J Acdition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TmE T petete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-0p CITY-53-2tP
TiTLE 3 Dewete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee esmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. 'zj

sienature: AMicy AEL C. KiRid — AA.C. lé;«{ M"[’ffd‘*"%i’Mﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




