FILED

2007 FOR PROFIT GORFORATION | Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000026330

1. Entity Name

PORPOISE INN, INC.

Principal Place of Business Mailing Address
609 CYPRUS AVE. 609 CYPRUS AVE.
CLEARWATER, FL 33767 CLEARWATER, FL 33767

0

02052007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE gy T

59-3638476 Not Appiicable
5. Certificate of Status Desired [ gi-gasqm;‘b"ﬂ‘

€. Name and Address of Current Reglsterad Agent

H CYERUS AVE. DO NOT WRITE
CLEARWATER, FL 33767 ‘ IN THIS SPACE

8. The above namad entity submits this statament for the purpose of cnangmg its registered office or registered agent, or both, in the Stata of Florida. | am farmiliar wath, and accepi
ihe abligations of registered agent.

SIGNATURE i z _ z . Z — M

Signature. typea of pninted name of regisierad agent end tile | applcare, (NOTE: Ragistared Ageant mignalure raquirsd when raingtaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LONDD0E267T8
After May 1, 2007 Fee will be $550.00 Trust Fund Contributign. [0  Addedto Fees DE."" 1 5«’0?”3ﬂ’3?4*f109 1513 . UD
10. GFFICERS AND DIRECTORS ]
TITLE D
NAME HIDU, MARY T

STREETADDRESS | P.O. BOX 3073
CITY-ST-2P CLEARWATER, FI. 33767

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME

e ' DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

T
RAME
STREET ADDRESS .| - . e e e . . e e S,
CITY-S7-2F PR ' '

-

12. 1 herghy certify that the information supplied with this filin 3 doas not quality for tne exemptions contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execuls this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 cr Block 1 1if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: _“# o221 77&,/,“ /L - ,,?/_s// 67

SIGNATUARE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I péie Daytrme Prions ¥




