FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000060615

1. Entity Name

PORTSMOUTH GROUP, INC,

Secretary of State

Principal Place of Busness Mailing Address
402 HUNTRIDGE DR 402 HUNTRIDGE DR
VENICE, FL 34292 VENICE, FL 34292
’ 02022008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appligd For
81-0555235 Not Applicable
5. Centificate of Slalus Deswred [ Eg';gﬁf:;"mm

6. Name and Address of Current Reglistersd Agent

s M DO NOT WRITE
VENICE, FL 34262 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rama of regestered agant and Lite if spokcaDle {NQOTE" Aegrsierod Agent sigrature requved when remelaling) DATE

9. Election Campaign Financing 35_00 May Ba
FILE NOW!I! E IS $150.00 Y
After May 1?:‘008':[593 wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE PTS

NAME JORDAN, R. BRAD [
] HIODONES 325

STREET ADDRESS | 402 HUNTRIDGE DR Dg- ‘%E q,b,-_:i:_ 'LD||=i Sifi 1 l-J':'CI i

CITY-ST-2IP VENICE, FL 34202 A e

]

.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-21P

TMLE

WAME

STREET ADDRESS
CITY-ST-2P

L3¢ 1
HAME

STREEY ADDRESS
CITy-sT-2IP N

12. | hereby certify that the inforrhati d wih this ﬁ|ilﬂ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | reportis true an raccurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the owered t9 execule this report as requirad by Chaptar 607, Florida Statutes; and that 7 name appears in Block 10 or Block 11 4f

changed. or on an attac th all ofher like empowered. /

SIGNATURE:

.fm‘m! AND TYPED ON PMHTED MAME OF OFFICER OM DIRE4TO ! Date / Dayticw Phone ¢

A< Do )u F

N




