FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000066581 04-29-2005 90259 036 ***158.75
1. Entity Name
PORTABELLA INNS OF AMERICA, INC.
Principal Place of Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
Suite, Apt. #, atc. Suite, Apt. #, .
uie. Apt. 1, ele ile, Apt. #. olc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3667742 Not Applicable
Zip Country Zip Couniry - . $8.75 Additiona)
5. Certificate of Status Desired XXX Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael S. Peek
DEMARIE, JAMES W
15641 DONZ| DRIVE Street Address (P.0. Box Number is Not Accaptabls)
20 SOUTH BROAD STREET
HUDSON, FL 34667 3 Fox Glove Court
Ci Zi
v Homosassa FL | fﬁfﬁa
8. The above naned entity submits this statement for the pWﬁ?& registered olfice or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligatj i .
SIGNATUR
Signalure. lvped or printed name of reqns(rmd agent and m/ ao‘huﬁr e :NOTF egxsmmd Agent signature required when reinsiatingt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete MLE [ Ghange [ Addition
NAME PEEK, MICHAEL S NAME
STREET ADDRESS | 3 FOX GLOVE COURT STREET ADDRESS
Cry-sT-7P | HOMOSASSA, FL 34446 CITY-ST-20P
TIILE [ telete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-71P
TITLE T Delete I (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TMeE ] Deiete TIE [ Cange [ Addition
NAME NAME
SIREET ADDAESS STREEF ADURESS
Ciry-s1-a2Ir Ciry-S7-2P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiyY-Si-2p CITY-ST-2IP
TME 3 Detete TITE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF L~ CITY-ST-2IP
12. | hereby certify that the ipformation supplied with this filing does not iy for e exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this repogrdr supplemental report is true and accurat nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gpfhe receiver or trustee empowered to ex quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn ag’attachment wijlan addregs, with all ot
SIGNATURE: _ Michael S. Peek 4/28/05
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNIN CTOR ~ Date Dayine Phone #




