PN

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000012696

1. Entity Name
PORT SALERNO COMMUNITY PROMOTIONS, INC.

Principal Place of Business Mailing Address
4745 SE DE SOTQ AVE. 4745 SE DE S0TO AVE.
STUART, FL 34997 STUART, FL 34897
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CR2E037 {4/06)

4, FEI Nummber

20-8161316

Applied For
Nol Applicable

5. Certificate ot Status Desired

0O $8.75 additional
, Fee Required

§. Name and Address of Current Reglstered Agent g "

HENNESSEE, JOHN
4745 SE DE SOTO AVE.
STUART, FL 34997
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8. The above narned entity subimits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of F

the obligations of registered agent.

loricia. | am familiar with, and accept

SIGNATURE
‘Sagnature, tyDSO of Hrinted name OF regisiersd agent and titls if applicable. {NOTE: Regisiered Agenl signature required when Jéinsialing) DATE
Filing Foe Is $61.25 9. Elgction Campaign Financing $5.00 mayBs LN
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 'l

10. QFFICERS AND DIRECTORS

TITLE DP

NAME HENNESSEE, JOHN

STREET ADDAESS | 4745 SE DE SOTO AVE.
Cmy-gT- 218 STUART, FL. 34507

TIILE oV :

NAME GAINEY, ELMIRA

STREET ADDRESS | 5320 SE STERLING CIR.
ciry- ST- 2P STUART, FL 34897

TITLE DS

NAME ERVIN, BEVERLY

STREET ADDRESS | 4745 SE DE SOTO AVE.
CITY-S§1-7P STUART, FL 34997

THLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

T -

NAME,

STREET ADDRESS
CITY-§1-21P
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12. i hareby ceni?{ that the information supptied with
indicated on d
of the corporalion or the iver or trusiee em
changed, or on an attaghmeqt wi s

SIGNATURE:

all other like empowered.

‘V\Amq.,a

£i%.8 208

: ! filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i$ report or supplemental report is triie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

T72-L31-0443

IGPrTfIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data

Daylimea Phone &

I



