2008 FOR PROFIT CORPORATION
ANNUAL REPO‘RTRA FILED

DOCUMENT # P00000114728

1. Entity Name
PORTFOLIO SALES/ACQUISITIONS, INC.

3

‘e

Principal Place of Business Mailing Address

401 NW1BTHSTREET . . . ... .... . 40INWIBTHSTREET .... .. .. .. T
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

R

02052008 No Chg-P CR2ZE034 (11/05)

Feb 07, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao Fr

65-1062223 Not Applicable

$8.75 Agditional

5, Certficate of Status Desired d Fee Roquired

8. Name and Address of Current Reglstered Agent

401 NW 18TH STREET DO NOT WRITE
DELRAY BEACH, FL 33444 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeract agent,

SIGNATURE

Signatum, typad o pnmex! nama ol regisiaced agent and inle f epphcable (NOTE: Ragizterad Agert aghatiie required wihen rainkiahng) DATE
[N GRIEES N
FILE NOWIN FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be nad i s rm-2nnat -and 150, an
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINE D
HAME CARTER, TIMCTHY W

STREETADDRESS | 401 NW 18TH STREET
CITY-ST-7P DELRAY BEACH, FLL 33444

TINE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

ol i DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADORESS
CITY-8T-2IP

TIME

NAME

STREET ADORESS
CITY-8T-2IP

TME
HAME

STREET ADDRESS
SY-5F-2P

12, I hersby ceﬂilz that the information supplied with this fliing does nat qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea smpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike ampowered.

T O S P WiV

SIGNATURE: Nwdte D . G s\t Sur-21d - Qo)

SKINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEG OR OmECTOR Dartes Daytma Phors #




