2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P01000077423

1. Entity Name
PORT MANATEE COMMERCE CENTER, INC.

Secretary of State

01-12-2006 90167 049 ***150.00

Principal Place of Business Mailing Address

1207 TALLEVAST ROAD 1201 TALLEVAST RQAD
SARASOTA, FL 34238 SARASOTA, FL 34239~
34243 3243

10000902

DO NOT WRITE IN THIS SPACE

AT

01062006 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For

65-1127815 Not Applicabla

" . $8.75 Additional
§. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Reglstered Agent

RIGGS, STANLEY
1201 TALLEVAST ROAD
SARASOTA, FL 3dd3e~

3y243

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registarad ageri and tie il applicable

{NQTE: Registered Agent signature required when reinsiating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITE P

NAME RIGGS, STANELY A
STREEF ADORESS | 1201 TALLEVAST ROAD
CITY-ST1-2P SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
CHY-Si-7iP

TIME

NAME

STREET ADDRESS
CTY-ST-7)p

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is frug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.

/- P & G =535 P—fre o

SIGNATURE: M ?&1&-_&-_‘5« 5
SIGNATURE AND TYFPED OR rw’f;d‘iaue OF SIGNING OFFICER OR DIRECTOR g Datu Davytime Phone #




