FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 25, 2008 8:00 am

Secretary of State
652
PSJ,CUMENT #P03000028 01-25-2008 90033 027 ***150.00
. y Name
PORT ALLEY, INC.,
Principal Place of Business Mailing Adldress v~ -
905 MARINER WAY 905 MARINER WAY
TAMPA, FL 33602 TAMPA, FL 33602
TR 3 AEA AR R

Sulte. Api. . eic Sulte. Apt. 4. ete 01172008  Chg-P CR2E034 (12/06)

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

02-0680424 Not Applicable
Zp Couniry Zip Counivy o . $8.75 Additonal
5. Certiticate of Status Desired O oo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRONSTEIN, JOEL D -
150 SECOND AVENUE NORTH, STE 1100 - Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

Zip Code

City F L

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, Iypee of pnmea na-ne of tegisterrd agenT and ke i applicanie, (NOTE. Regisleree Agunt signature required whan reirstating) DATE
FILE NOW!I! FEE IS $150.00 9-sElection Can‘wpaign Eirwarwcirwg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e KDg\e{e TITLE I Change  [J Additien
NAME mal==Saarion s NAME
STREET ADDRESS |~ vhiefRiefRbriyslcire STREET ADDRESS
CITy-ST-2IP o e o7 CITY-ST-7IP
TNLE oP [ Detete i O change  [7] Addition
NAME ALLEY, JOHN E HAME
STAEET ADORESS | 905 MARINER WAY STAEET ADORESS
CITY- S¥- ZiP TAMPA, FL 33602 CITY-57- 2P
1L [ petele TITLE [ change  [T] Additicn
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY- 57217
TITLE O Delete TIHE O Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CItY-S§1-2IP Cily-Si-2Ip
nime 3 oetete TTE [ Change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
LTY-37-2P Ciry-§1-21F
TILE ] Delete e 0 Change ] Addition
HAME NAME
STREET ADDRESS /*\ STREET AUDRESS
CiTY-$1-21P . ” CiTY-S-2IP

12. I herehy certjfy thit
indicated onyihis
of the corpgtation
changed, ¢f ona

1 this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
npowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

s, with all other like empowered.
L11/o & §13-2324-355,

WURE AND"’YPED OR PRINTED NAME oﬁsmumﬁ OFFICER OR DIRECTOR Date Dayume Prione »

SIGNATURE

T—



