2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J36450 ) . Apr 12,2007 08:00 AM

1. Enuly Name
EASTPORT REALTY, INC. Secretary Of State

Principal Placo o Busingss Mailing Address
2642 S.E. IBIS AVENUE 2642 S.E. 1BIS AVENUE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principat Placo of Busincss - No P.O Box # 3. Mailling Addross
Suile. Apl. #, oty Suile. Apl. #. clc 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stalo 4. FEI Number Applied For
/ \ / \ 59-2728264 et

Zp / Counlry\ 2o 4 Counby 5. Cerlificale of Slalus Desired R’ ?i‘gfq.ﬁ?é’&"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
FARRELL, RICKEY L S A e
;%gﬂsTSSETpORgEST LUCIE BLVD Slreel Address {(P.0. Bo hor s
. LUCIE FL 349852
/ \
cily " FL | pCoc

8. The above namod enlily submits Lhis statement for lhe purpese of changing its regislered ollice or registered agent, or both, in the Slate of Florida. ¢ am familiar with, and accept
the abligations of registered agent

SIGNATURE

Supnatune, ypodd or panigo aagrme ol regestgrcd agent aod nilg v appheablo, (NOTE: Regisiered Agent sgnature retuwed whe rainsialing) DATE

FILE NOW1!! FEE IS §150.00 9. Eioction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check P:;'able to Florida Department of Stale Trust Fund Coniributen.  [] Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD Ol oetere i UODODGTINEN ] O Crage L Addiion
i HERRMANN, DAVID A 04/20/07-20017-007 158,75
SIUTI ADDIY S5 | 2642 S.E. 1BIS AVE. SITTADDI 85 T - T
env-si-zp | PORT ST, LUCIE FL cly 514
W [ Delole 1Nt [ Change [ Aodition
NAMI NAME
STRICT ADDR $5 SHTTADDIESS
CIY-S1-2IF CIY-51- 1P
i [T petere I O] Change  [] Addilion
NAME NAMI
STRECT ADDRI 85 SIUT{ AL SS
CIVY -$1-21P CITY-$1- 7P
nr O petere i [ change [ Addilion
NAE NAMI
STRET ADDR 88 STRLLABDSS
CiIY-s1-2p Gy S1- 7P
T0IF [ oolate . O ctange ] Adutlion
NAME NAMI
SR LA ADDDE S8 STRE | ATDRI 8%
CHY-S1-2IP CIIY-S1-2P
e [ pelete i [C] Change [ Addilion
NAME NAWI
STHE LT ADDRI S SIREL T ADDRESS
CItY-s1-71p CITY-$I- /1P

12. | horaby certily that the information supplied with this filing does nol quallfy for the examptlions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplomantal report 1s Iruo and accurato and thal my signalure shall have tho same legal offect as if made under eath; that | am an officor or direclor
ol lhe corporation or tho recaiver or trustoe ompowergg lo execute this report as required by Chaptor 807, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changed, or cn an attachmenl with a all othor like empowored. “7 72 - gS'..-
LRevip }/JRIC 21AIN v /&’/ o7 97270

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylung Phong #




