FILED

Jan 22,2008 8:00 am
2008 FO R NNUAL REPORT oM - Secretary of State

DOCUMENT #P01000077423 01-22-2008 90056 041 ***150.00

1. Enlity Name
PORT MANATEE COMMERCE CENTER, INC.

2300 SOUTH DOCK ST. 2300 SOUTH DOCK 3T.

Principal Place of Business Mailng Address 4 0 U 0 B 9 8 q

PALMETTQ, FL 34221 PALMETTO, FL 34221

2300 SourH Dock ST.| 2300 spuvd DocK 3T.

Suite, Apt. #, etc. Suite, Apl. #, elc.

5 r.e / o 5"’ ;TE /Dj—-— 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PALMETTY , F L PAIMETTO , FL 65-1127815 Not Appicable
Zip Co/umry Zip (COUnUy » . $8.75 Additional
3 17’ J & ) M 7/ 3 c_[ R‘ & ) M 5 S. Cenificate of Status Desired 0 R Reqwe‘;"’”a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name 5 .
RIGGS, STANLEY Tanley A. Rid6 s
2300 SOUTH DOCK ST Street Address (P.O. Box Number is Not Acceptabla)

PALMETTO, FL 34221

A300 Saart Hock S7., STE 105"
City Pg LMETTD FL |prCode‘3¢E.2,

8. The above named enlily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Mﬁ;) I -1 7 'Of
Signature, typed o r ﬁ:ledapphcab\e.

r ;Jrﬁed narne of regaslerpd {MOTE Registered Agent siyralure -equired wren renstatngh DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Adaed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P T oelete TITLE [4 FThange [ Addition
NAME RIGGS. STANELY A NAME STAALEY A.\ehaS _
STREET AGORESS | 2300 SOUTH DOCK ST. STREeT a0oRess | 2300 SouTH Dock ST, ,STE ios
oiv-s1.2® | PALMETTO, FL 34221 orsb | PalmETT, FEL S423)
TITLE ™ pelete TITLE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TTE 1 Change [ Additien
NAME A
STREET ADDRESS STAEET ADDRESS
CiTY-§T- 21P CITY-ST-21P
TALE O Delete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREE T ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIlY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal affect as if made under oath; thal | am an officer or divector
of the corporation or the receiver or lrusteg empowered (0 exagcule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Black 10 or Block 11 if
changed. or on an atiachment with an address, with all other ke empowered.

\-(7-0%

WG OFFICER OR DIRECTOR Cata Dayture Phone #

SIGNATURE:

SIGNATURE AN TYFED OR PRINTED NAM




