FILED
2006 PO RNOAL REPORT 01 Apr 19, 2006 8:00 am

DOCUMENT # P04000003447 ecretary of State

1. Entity Name 04-19-2006 90111 042 ***150.00
PORT HOLE OF VOLUSIA, INC.

Principat Place of Business Mailing Address
932 HERBERT ST 932 HERBERT ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 327129

Sule, Agl. 8. slc Sute, Apt. ¢ etc. 04072006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

' 74-3113313 Not Appicabh
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOWE, JULIER
138 CORAL STREET Street Address (F.O Box Number is Nol Acceptabie)

SOUTH DAYTONA, FL 32129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATIURE
Sigratura, typed o pnted name of registe ed agand ana stle il applcable [MOTE Regisieed Agent sighnaiure reoured when réingialirg? CAR
FILE NOW{l! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe ‘ DPST O3 pelete TTLE O change [ Additios
HAME LOWE, JULIER MAME
STREET ADDRESS | 138 CORAL STREET STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL 32118 GIY-S7-2P
e D O vetete TILE DIRECTDG. L VICE - PRES F3change [ Aadivo
NAME LOWREY, ROBERT NAME
STREET ADDRESS | 1923 SPRUCE WOQD WAY STREET ADDRESS
GITY-ST- 2P PORT ORANGE, FL 32128 CITY-S1. 2P
TITLE v E’.Delew TITLE T Crange [ Astite
NAME LOWREY, ROBERT NAME
STREETADDRESS | 12511 UPPER MANATEE RIVER RD STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CiTY-51-21P
TTLE v T Detete it Oonange (3 Additor
HARE LOWE, EDWARD HAME
STREET ADDRESS | 138 CORAL ST STREET ADDRESS
Gty -ST-21P S DAYTONA, FL 32119 CITY- 51- 2P
TITLE [ pelere TITLE J Change [ Aduiwin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 GITY-ST-2IP
ML [ Detete Tl O change [ Addivor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify 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 supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this report as required by Chapter 607, Flonda Statuytes:; and that my name appears in Black 10 of Black 11+
changad. or on an attachment wilth an address, with all other iike empowered

SIGNATURE: SN k,Qs»:\JS@am Lowe T L—L(I“I}O(féwe)mf-w?f

ol RE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTDR Date Dayume Phore &




