FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068805 Secretary of State
1. Entity Name 01-27-2006 90021 024 ***150.00
PORT REALTY, INC.
Principal Place of Business Mailing Address
2950 WEST HIGHWAY 98 2950 WEST HIGHWAY 98 ) " K
PORT ST JOE, FL 32456 PORT ST IO, FL. 32456 b “U U b B U J
i I

2. Principa] Place pf Business . 3. Mailing Address . | mllm l“ |m| l“ I “m Im IIRI I

01 Cecy| 6 Cosstin ScPAYOL Cecil 6 Cocsin SeBivdl

Suite, Apl. #, elc. Suite, Apt. #, efc. 01132008 Chg-P CR2EC4 (11/05)

City & State, City & State 4. FEI Number Applied For

; hﬁé‘ gjc. Joe  FL- Pord St.doe  FU 04-3689055 ot Appicabic
ggﬁ lQ dou{ljwbﬂ Zipazq SLQ Country u Sﬂ 5. Certificate of Status Desired ' 0 ?g‘zssqur:gﬁmal

6. Name and Address of Current Registered Agont 7. Name and Atdresa of New Registerad Agent

Name

GROOCM, PAUL WH
206 E. 4TH ST Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT JOE, FL 32456

City F L lﬂ) Code

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

SIGNATURE
Sxpnatwre, typed or pramed nama of agert arxd i {NOTE: Regrstered AQent sgnature required when renstating) OATE
FILE NOWM FEE 18 $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o 0 Delete TILE [(JChange [ Acdition
NAME SMILEY, WILLIAM J NAME
STREET ADORESS | 513 GULF PINES DR STREET ADDRESS
CITY-ST-2P PORT ST. JOE, FL 32458 CITY-ST-219
e O velete TILE O Crange ] Adgtiion
NAME NAME
STRFET ADDRESS STRELT ADDAESS
Cmy-gI-ap CiTY-§T- 2P
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-2P
TmEe [ et E O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TInE 3 pelete TILE [JChange  [T] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
Cify-S1-2P CITY-53-2P
e ’ 3 Detere TRE [3Change  [] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-a°r CImY-§7-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate andg that my signature shall have the same legal effect as it mace under oath: that | am an officer or director
of the corparation of the receiver or rustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of oh an attachrnent with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRONTED NAME OF S2GMING OFFICER OR DIRECTOR Date Daytrme Phone #




