FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086417 ' 04-09-2007 90066 001 ***150.00

1. Entity Name

PORT TAMPA COMMUNITIES, INC.

Principal Place of Business Mailing Address q 0 0 5 37 u U

201 N FRANKLIN ST 201 N FRANKLIN ST
2000 2000
TAMPA, FL 33602 TAMPA, FL 33602 L
TR TS [ \IIIUII\IHII\IIIIIHIIH\II\HII]II\IHIHIIiIHI!IIIHIH\IIlIIHHIII
Suite, Apt. #, atc. Suite. Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3668128 Not Applicable
e Country Zip Country 5. Cerdficate of Status Dasired | gg;;;ﬁf&”ona{
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
MCCAIN, CARTER B
201 NORTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA, FL 33602
City FL | Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatura, typad or printed nare of ragistared agant ano tle it appieabie (NQTE: Rapistgred Agant s.gnature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE [ Change [T Addition
NAME KIRSCHNER, CHRISTOPHER G MAME
STREET ADDRESS | 201 N FRANKLIN ST, #2000 STREET ADDRESS
GITY-ST-7P TAMPA, FL 33602 CITY-ST-21P
TILE vD O3 oelete TITLE O Change [ Addition
HAME MCCAIN, CARTER B NAME
STREET ADORESS | 201 N FRANKLIN ST, #2000 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-57-2IP
TITLE STD O petete TILE £ change 7 Addition
HAME HOLDSWORTH, GREG NAME
STREET ADORESS | 201 N FRANKLIN ST, #2000 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33602 CITY-§T-2IP
TITLE 1 Delete TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7P
TILE [ peiete mLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTy-ST-2IP
TMLE O pelete TILE O change [ Addition
HamE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
r

if\g does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
¢ ghd accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
Brg/d to execute this raport as raquired by Chapter 607, Florida Statutas: and that my name appaars in Blogk 10 or Block 11 if

Ji/all othar like empowared 4/¢ /l p 27 ﬂ'ﬁ/«fj—/é

F ?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #

12. | hereby certify that the infarmation supplied wnh
indicated on this report or supplement e
of tha corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

T



