/4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P00000066581

1. Entity Name

PORTABELLA INNS OF AMERICA, INC.

03-07-2006 90009 003 ***158.75

Principal Place of Business

11036 SPRING HILL DRIVE
SPRING HILL, FL 34609

Mailing Address

11036 SPRING HILL DRIVE
SPRING HILL, FL 34609

40025778

2. Principal Place of Business 3. Mailing Address

AER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

PEEK, MICHAEL S
IFOXGLOVECT
HOMOSASSA, FL

eJames W. DeMaria

02022006 Chg-P CR2EQ34 (11/05)
City & State City & Staie 4, FEI Number Applied For
59-3667742 Nal Applicabie
i Count i iti
Zip ouniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nam

Streel Address (P.0. Box Number is Not Acceptable)

11036 Spring Hill Dr,

City

Spring Hill

FL | frévs

8. His above named eqy mits thi
7 the obligali egisttfe ; ~
- _/”

SIGNATURE =]

purpose of changing its registered office or registered ageni, or bolth, in the Stale of Florida. | am familiar with, and accept
—_

YLy Y

- orinied name ot ragisterad apent and utie | applicable
—

ﬂufﬁmre‘ typed

[NOTE: Registerad Agent signature raquired when reinsianng)

DATE

[ -

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe

Added to Fees

—X

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD XX Delete L Ol Charge  [] Addition
NAME PEEK, MICHAEL 5 NAME
STREE1 ADDAESS | 3 FOX GLOVE COURT STREE] ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CIFY-Si-219
THLE D O ceete TME O Ghange [ Addition
NAME James W. DeMaria NAME
sweTo0REss | 11036 Spring Hill Dr. STREET ADDRESS
CIIY-ST-2IP Spring Hill, FI 2 608 GTY-ST-21P
TILE - 1 nelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§7-21P CITY-S1-2IP
TITLE O Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP CITY-§1-7IP
TIEE 1 Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7p
Pt
TME . O Delete TIILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P

’
is repont or suppfemental report is true and.a
Fporation or the rege H

2 all other like empowered.

suppiied with this liling dpés not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§r or lrustee empowered-o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an add-ess—p

33/0L

B.TIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




