2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 A}

DOCUMENT # P03000001382

1. Entity Name
PORTLAND LUMBER YARD, INC.

Secretary of State

Mailing Address

P.0. BOX 35326

Principal Place of Business

2307 TRANSMITTER RD.
PANAMA CITY, FL 32404

PANAMA CITY, FL 32412

N . ". . f
w e L

"
N

' . . - -
G

» . “ s

'
.

DO NOT WRITE IN THIS SPACE

-

+

<R A > N . . . 1.

Y f . v vt « . e

G MR

I
b

02062008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
37-1454887 Not Applicable

0O $8.75 Additional

_ - ; .
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

PENNINGTON, BRUCE G
2307 TRANSMITTER RD.
PANAMA CITY, FL 32404

"~} DONOTWRITE =
.~ INTHISSPACE -
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8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE . .
., Signature. typed or prinied name of registered agen: and yile if appkcable {NOTE" Reg:siarad fue:\l siu.na!ulu ru}]ul'td whin reinfl.mm . DATE
’ v A L S "
FILE NOWI! FEE IS $150.00 9. Election Campaign Flnanc[r‘wg. . '$5.00 MayBe * R R
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees : .
10. OFFICERS AND DIRECTORS | BT N E e A S AR R e Tw,
e P - - . ! A '
NAME PENNINGTON, BRUCE G T e R S T
. L . . et e " Lo LT 3 . e e T
SIAEET ADDRESS | 1205 HUNTINGTON RIDGE RD T R ARG
CITY-ST-21P LYNN HAVEN, FL 32444 . - :
e v | 8 SN TR ) S ARSI TR
NAME HABERMEL, GINA , ' C o a .
STREET ADDRESS | 133 WHITE OAK BLYD U0 A5 1R ,
orv-s1-2F | SOUTH PORT, FL 32409 027 15/03-00045-020 150, 10
TILE v . . _ ]
NAME PARBERRY, APRIL ) . S wo
SIReET ADDRESS | 20 LAUREL HILL TERRACE SUITE 2A R L s S R I
CITY-ST-2IP NEW YORK, NY 10033 . DO NOT WRITE w .
e N . oo P % Lo »
TNLE TS [ RN : e -
NAME PENNINGTON, NANCY © s . IN THIS SPACE - '
STREET ADDRESS | 1205 HUNTINGTIN RIDGE RD - T N T
CTr-8T-20 | LYNN HAVEN, FL 32444 RE L VR L ST NP A
N . M , ‘
THLE ! ' o Y |
NAME L - s Lo . . W o ' ,;.n- !
STREET ADDRESS T , PR ‘ Lo e cr
CITY-ST-2P ) o ! ,
THLE f{ "‘ﬂ_} ST . ¥ ‘f'_!:";fi. . ;\.‘-" ’.“‘: " e ';“,‘ - ‘."':' e 11;(1 ;F '
NAME ’ " o, ' L . )
" STREET ADORESS Lk TR et T e L
CITY-ST-2F B it R Ly

12. | heraby certity that the inlormation supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered Lo execuls this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addrass, with afl cther ligg empowered.

SIGNATURE:




