"o W

2008 FO;! PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P01000091067

Secretary of State

1. Entity Name

PORTOFINO PROPERTY, INC.

Mailing Address

TEN PORTOFING DR
PENSACOLA BEACH, FL 32563

Principal Place of Business

TEN PORTOFINO DR
PENSACOLA BEACH, FL 32561

0

04182008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

59-3757667 Not Appilicable

e : $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Ragistersd Agent

CAMPBELL, JAMES 8
501 COMMENDENCIA ST
PENSACOLA, FL. 32501

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed of printed name of regrstersd agenl and bile | applicanis (NOTE: Ragisterad Agant signature required when reinstating) DATE

9. Election Campaign Financing
Teust Fund Contribution,

35.00 May Be

FILE NOW!!I FEE IS $150.00 dod 10 Fous

After May 1, 2008 Fee willl be $550.00

10. OFFICERS AND DIRECTORS [

TILE D

NAME RINKE, ROBERT L

STREFT ADDRESS | TEN PORTOFINO DR

CITY-ST-ZP PENSACOQLA BEACH, FL 32561

TITLE
e : : U000
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

crv-ste - -DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TImLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ingicated on (his report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recever ar trustae em) to exagute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ap addr thepAfke empowered.
SIGNATURE: / / J1/8  8@-9l-so50

o Anolm-o Wéﬂ\\é‘o‘u
Daytima Prona #

IONATURE AND TVP?JR PRINTED NAME OF 8I1QNING OFFICER OR DIRECTOR Dats




