2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J27096 Mar 29, 2007 08:00 A
1. Enily Namo Secreta of State
PORTILLO OAKS, INC. ry
Principal Place of Businoss ) Mailing Address
11021 MATTERHORN COURT 11021 MATTERHORN COURT
B B ““H‘l |”| HlH ‘Il" ll”' ||H| |m m I\I“ Mnl‘l“ Itl« l‘l'l“l “ ’m
2. Principal Place of Businass - No P.O. Box # 3. Maling Address
Suite, Apl. #. elc. Suilo, Apl. #. etc. 15t MOORE CR2E034 (101‘06)
City & Slale Cily & Siale 4. FEI Number _ | Appiicd For
59-2718086 | Not Applicabte
Zip Couniry Zp Country 5. Contificale of Stalus Desirad O 38'75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Mame
CUMMINGS, DONALD L. :
2781 PEACHTREE CIRCLE Street Addross (P.O Box Number is Not Acceptable) -
CLEARWATER FL 34621
City FL - Zip Code

8. The above named anlity submils this stalement for the purpose of changing its registerad office or regisiored agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed narme o regisiered egent and tile 1 apphcable {NOTE- Regstared Agent sgnature requirad when reinsfanng) DATE
2 FILE NOW!! I':"EE'|S|$B150 .00 9. Election Campaign Financing  $5.00 May Be
.+ After May 1, 2007 eo Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Ma ke Check Payable to’ ‘Flotida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PD O elete me | s 1 O clange [ Addition
2T
N CUMMINGS, DONALD L. Vi "y g{;' ”ﬁ'fi ”‘“i:i i”lEl iiﬂﬂ"“ 156,80
STREET ADORESS | 2781 PEACHTREE CIRCLE SIREF | ADDRESS e 1
Y -SI-2IF CLEARWATER FL CITY-SI-2IP
e v O3 elete TILE [Cchange [ Addition
NAME. ESPOSITO, PHILIP NAML
SiREET ADDRESS ¢ 11021 MATTERHORN CT i SIREET ADDRESS
CITY-ST-7IP SPRING HILL FL CIrY-ST-2IP
TME D O peiste i [ change [ Addition
NAME CUMMINGS, ROBERTA . NAME . R C e R
STREET ADDRESS | 2781 PEACHTREE CIR. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY- S1-21P
T STD O Delele N O Change [ Addivon
NAME ESPOSITO, BARBARA NAME
sireer Apaess | 11021 MATTERHORN CT STREET ADDRESS
CITY-SI1-71P SPRING HILL FL CITY-SI-7IP
MTE [ pelete [ [Jcnange [ Addition
NAME NAME
SIREET ADDRISS SRIET ADDRESS
CIY-51-21p CITY-31-21P
TifLE O Delete TITLE ) [Jchange [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIly-s1-21p CIry-Si-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatlh; that{ am an olficer or director
of the corporation or the reccivor or trustee cmpowered 1o execule this report as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 31
if changead, or on an attachment with an address, with all other like empowered

SIGNATURE: Boberds (ummunas Roberta (romminas 5/%/07 352-bbb-0899

SIGNATURE AND TYPED QR PRINTED NAME O#IGMNG OFFICER OR DIRECTOR (\J Daytime Phone 4




