2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000003035 Feb 05, 2007 08:00 AM
1 EniyNeme - Secretary of State
PORT STANLEY, INC. .
Principal Placo of Businoss Mailing Address
159 HONEYSUCKLE DR 159 HONEYSUCKLE DR
B . ”"HII‘ m llm |“H "m "m Ilm IIW "m m” ll’ll I”ll Imm “ ‘m
2. Princtpal Placo of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, atc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/’05)
City & State Cily & State 4. FEI Number I |Applicd For
NO-T APPLICABLE "ol Applcabls
zp Country Zip Country 5. Certificale of Status Desired 0 $8.75 Adational
) Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

WILCOX, ROBERT A

159 HONEYSUCKLE DR Strecl Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33468

City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registorad agenl, or bolh, in the Staie of Fiorida. | am lamiliar with, and accept
the obligations of rogistored agent,

SIGNATURE
Signature, lyped or printgd name of regisierad agent and e  anplicanle (NOTE: Ragstorad Agent sgnalure required when renslanng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be §550.00 Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
THILE o [ Delete TILE, C)change [ Addilion
NAME RIGGINS, EDWARD D NAME .
STRILT ADDRESS 1 59 HONEYSUCKLE DR SIREET ADDRLSS - LIEIDDDUbf:;‘ 1932
orv-size | JUPITER FL 33468 eNy-si- 2P B2/ 13/07-80005-020 150,00
TIE D 7 polete 1ILE [ change [ Addition
NAME WILCOX, ROBERT A NAME
STREET ADDREsS | 158 HONEYSUCKLE DR SIREET ADDESS
CITY-S1-2IP JUPITER FL 33468 cy-8r-71p
Tine [ Gelete TME [ cnange [ Andinon
NAME NAMF
STRCE| ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
L O pelete T7LE O Change  [J Addition
NAME NAMT
STHLET ADDRESS SIREET ADIRESS
CITY-81-2IP CIIy-S1-2Ip
Tt 1 Dot THiE [ change [ Aduution
NAME NAME
SIREET ADDRESS STREET ADDRE 85
CITY-S1-21P CITY-S1-2IP
i {1 oetete THLE CJchange  [J Awdition
NAME NAME
SIREET ADDRESS STRETT ADDRLSS
CiTY - 8l-4r CITY-SI-2IP

12. | hereby cerfy tat the informalion supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repor! or supplemonta! report is Irue and accurale and thal my signalure shall havo the same legai afiect as if made under oath: that i am an officer or director
of the corporation or the receivar or trustca empowered Lo execute this repert as required by Chapter 607, Fiorida Statulos; and that my name appears in Block 10 or Slock 11

il changed, or on an attachment wjth an addres \:mlh all other like empowergd.
SIGNATURE: W Q/WZ\/ 2 RECT Sl /-34E-2332

HIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone &




