FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

PEO_CNUMENT #P00000042933 05-01-2008 90234 046 ***150.00
. Entity Name
POR PROPERTIES, INC.
Principat Place of Business Mailing Address ]
P.0.BOX 1329 P.0.BOX 1329 . -
SARASOTA, FL 34230 US SARASOTA, FL 34230 US . -.- D
T TP S s T
Suite, Apt. #, elc. Suite, Apt. #, e1c. 03312008 Chg-P CRIE034 (1:’2!06)
City & State City & State 4. FEI Number Applied For
65-1009533 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O gg';iﬁ‘r’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Address (P.0. Box Number is Not Acceptable)
STE 971
SARASQOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered apent and iitls if apphcable (NCTE: Registared Ageni signatura raquired when reinstzting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. 0O Added to Fees
10. R OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TITLE [ Change (] Addition
NAME GRIFFIN, WILLIAMD NAME
STREETADORESS | 1924 S OSPREY ‘AVE SUITEQ201 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 N CITY-$T-2P
nLE VPS Xngme TIE vV P [ Change wddil‘mn
NAVE SALSER, RANDAL D N Q- ord Cndfn
STREET ADDRESS. | 1924 S, OSPREY AVE., $TE 200 STREET ADDSESS A S-b A
CIFY-$T-2P SARASOTA. FL 34239 CITY-ST-0P WfﬁL
me £J Detete MLE T Change [ Addition
NAME NAME
STREET ADDAESS . STREEY ADDRESS -
CITY-ST-2IP CITY-57-2P
TITLE 1 peete TE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ oetete TmE [J change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE B3 Delate TME DO crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgls report or supplergental raport is trus and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cf rustes empowered j6 exgute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 1§ or Block 11 il
changed, or on an attachmant witt] anrqddras, Ne empowered.

SIGNATURE: \ M///a/mb G"!\%A A’J/ZMG) o?/do

a1\
SNATURE AND Y™PED OR PRI.N‘TTNAIE OF SIGNING orr*}omsf SP \/# Date




