2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # G11049 Secretary of State

1. Enity Name

PORTUGESE GAP, INC.

Principal Place of Business Mailing Address
125 28TH ST NORTH 125 28TH ST NORTH
STPETERSBURG, FL 33713 ST PETERSBURG, FL 33713

O D

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T N Ao o

58-2236879 Not Applicable

$8.75 additicnal

5. Cerlificate of Status Desired (] Fee Required

6. Namp and Address of Current Registerad Agent

s i NeSTON | DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilth, and accept
the obligations of regislerad agent.

SIGNATURE
Signature, lyped ar prnled nams of registerad agent and tile Il appkcabla, (MOTE. Registerac Agent signature required wnsn reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE \'
NAME HOLLAND, W. LANGSTON

STREET ADDAESS | 125 28TH ST NORTH
CITY-§T.2P ST PETERSBURG, FL

TITLE D

NAME HOLLAND, W. LANGSTON
STREET ADDALSS | 125 28TH ST NORTH
CiTY-ST-2IP ST PETERSBURG, FL

TILE P
NAME WRAY, ROBERT D.

3 125 28TH ST N.
z::vt-t:::g?:[-ss 8T. PETERSBURG, FL DO N OT WRITE

R IN THIS SPACE

STREET ADDRESS | 125 28TH STREET, N.
CiIY-5T-21P ST. PETERSBURG, FL

TILE

NAME

STREET ADDRESS
CITY-ST. I

e
HAME

STREET ADDRESS ' . e o
Oy-ST-2P ) ' L0000 1443

S BT Y T Vs O L I 990 18 DR |

Fan W8 I Lo S el o i )

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemplions contained in Chapler 119, Florida“gféh%f I'fuithér'b‘gn“‘y'r"rﬁal'fr‘ﬁ;'Tr’1for"r'n‘%’tfbn'
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 oflicer or director
af the corporalion or tha racaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W—v = / 70// T

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR ﬁIﬂECYOR / Dale Dayiwne Pnone 2

LAVETTOD +12LCod4ars




