2008 FOR PROFIT CORPORATION ADr 25?5%5?800 am

ANNUAL REPORT
DOCUMENT # F91791 ecretary of State
04-25-2008 90148 049 ***150.00

1. Entity Name
PORTFOLIO, INC.

Principal Place of Business Maifing Address

13499 US 41 SE 1349905 415E

UNIT 183 BELL TOWER UNIT 183 BELL YTOWER

FT MYERS, FL 33907-3837 FT MYERS, FL 33907-3837

(f"&‘i t?’:ffci Eé( \T Dute Uso"\"ta ﬁ"’“i‘{l N ﬂ e\\TOwet— 04072008  Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
59-2213063 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

KIRK, MICHAEL C -
13499 U.S41.SE- - . . Street Address (P.O. Box Number is Not Acceptable) o
UNIT 249 BELL TOWER

FT MYERS, FL 33908

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prialec name of regishersd B0 and itk f appkcable, {NOTE: Regratered Agent sigmtiss required when reinstating) DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD Nem TILE [Jchange [ Addition
NAME LIMING, VAN NAME
STREET AODRESS | 8720 CHATHAM STREET ADDRESS
Cory-8T-2IP FT MYERS, FL CITY-ST-2P
TMLE . PD O Detete THU [JChange [ Addition
NAME KIRK, MICHAEL NAME
STREET ADCRESS | 6612 PLANTATION PINES BL STREET ADDAESS
cry-S1-2p FT MYERS, FL CITY-ST-2IP
TMLE vD 1 petete TMLE [ change [ Addition
NAME KiRK, CHERYL M. NAME
STREET ADDRESS | 66712 PLANTATION PINES BL STREET ADDRESS
CITY-ST-2IP FT MYERS, FL - CITY-ST-2P
TME R —_ Bl peieter — - e -1 - - CTT T T T [ Change | [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-21P
TILE O Celete TINE [ Change [ Addition
NAME NAME
STREET AGDRESS SYREET ADDRESS
CATY-ST-2IP ChY-ST-0P

12. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahutes. 1 further certify that the information
indicatedon this report or supplementat report is true and accurale and that my signature shall have the same lega! eftact as it made under oath; that | am'an officer or diractor
of the corporation of the receiver or lrustes empowered to execiip this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA1;URE: WC- | MicHAcL C I/n&(é "{//4703

e Tt - —
ZV-Y59-Y57S



