2007 FOR PROFIT CO
ANNUAL REP

PORATION
RT

FILED

Apr 27,2007 08:00 AM

DOCUMENT # P00000042933

1. Entlity Name

POR PROPERTIES, INC.

Secretary of State

Mailing Address

P.0. BOX 1329
SARASOTA, FL 34230  US

Principal Place of Business

P.0. BOX 1329
SARASOTA, FL 34230 U5

DO NOT WRITE IN THIS SPACE

MO AR

¢« 04112007 Ne Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-1009533 Not Applicable
$8.75 Additional

5. Certificate of Status Desirad Fee Roquirad

6. Name and Address of Currant Reglaterad Agent

MCGINNESS, W. LEE
1800 SECOND STREET
STE 971

SARASQOTA, FL 34236

DO NOT WRITE
" IN.THIS SPACE

b L]

8. Tha above named entity submitg this statement for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad ar panted namé of régslied agent and hitle I appicabis

(NOTE: Registared Agant signature requirad when reinsiabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Electian Campaign Financing

$5.00 May Be
O  Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE PTD

NAME GRIFFIN, WILLIAM D

STREET ABDRESS | 1924 S OSPREY AVE SUITEQ201
CITY-SF-ZiP SARASOTA, FL 34239

TILE VPS

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 5. OSPREY AVE., STE 200
CITY.ST-ZIP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY.S7-2iP

TILE

NAME

STREET ADDARESS
CirY-S1-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-87-1P

TITLE

NAME

STREET ADDRESS
CITY-81-29

" DO NOT WRITE
IN THIS SPACE

Lol T

12. 1 hereby certily that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ngd accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
d 10 executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this raport or supplemantal report ig tru
of the corporation or the recaiver or trustaa enpyso
changed. or on an attachmept with an addrgfs, wj

SIGNATURE:

Il other tike empowered,

x

SIGNATURE AND rVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jppy Gy ste-e8)y

Dale = Dsyume Phone #




