' FILED
2006 FOR PROFIT CORPORATION ~ May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ_SNUMENT # P03000009542 05-04-2006 90237 039 ***150.00
. Enti ame
PORTOFINO TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address . o i
TEN PORTOFINQ DRIVE TEN PORTOFINO DRIVE _ . o
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US ‘
T R IR ER AR
Suite, Apt. , etc. Suite. Apl. ¥, etc. 03202006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1 ?asa'ggqﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502 ’
City FL I Zip Coda

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

N

SIGNATURE i
Signature, typed or nrinlea't-jama of regisiered agent and tille it apphcanla. (NOTE: Registered Agani signature raquired when réinstating) DATE
FILE NOWIN FEE.:IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE (] Change  [J Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | TEN PORTOFINO DRIVE STAEET ADDRESS
CITY-ST-ZIP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE D O pelete TLE [ Change [ Addition
NAME LEVIN, ALLEN R HAME
STREET ADDRESS | TEN PORTOFING DRIVE STREET ADDRESS
CITY-ST.2IP PENSACOLA BEACH, FL 32561 CITy-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-2IP
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S5T-2IP
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) CITY-ST-21P
TIE [ Detele TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a2 e 4‘11{06 X3-9/b-s050

slw:mu TYPED OW PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dat Darylime Prone 4

12. | hereby certify that the information supplj
indicated on this report or supplerment
of the corporation or the receiver or ir,
changed, or an an attachment with

SIGNATURE:




