| FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000008607 ' 05-05-2006 90166 049 ***150.00

1. Entity Name

INVESTMENTS OF NORTH PORT, INC.

Principal Place of Business Mailing Address : .

2395 TAMIAMI TRAIL P.0. BOX 495549 1 . et
17 PORT CHARLOTTE, FL 33948 S : -
PORT CHARLOTTE, FL 33952  US

Suite, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
») City & State City & State 4. FEI Number Applied For
3"1-)50% 8o A Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E‘g‘gesqlﬁdm%m"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KAZWELL, STANLEY J SR.
2395 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)
17
PORT CHARLOTTE, FL 33852
City FL I Zip Code

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

SIGNATURE ~N \ B
Signeture, typed of pemnted name of reg-s:lrm ageni mnd litke il applicable. (NOTE: Aegisieren Ageni signanve regyired when remnsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE P X’ugm TIMLE ’Y-n €5 DENT \')\1“‘- 'ﬂ Change ] Additicn
NAME KAZWELL, STANLEY J SR NAME CARRY 8. LACREY, oR.
STREET abDRESS | PO BOX 495549 STREET ADDRESS | ) 48 'M PI1SE pu M —#. 29
CITY-ST-2P PORT CHARLOTTE, FL 33948 GITY-S7-2IP ,_f _34 33
ME s & veiete TILE NSeg ‘F‘R Es\D ‘ﬂim T Change 2 Acdition
NAME KAZWELL, STANLEY J SR NAME SN LEY T, Z\IE \- 2TR.
STREET ADDAESS | P.O. BOX 495549 STREET ADCRESS | Bl NS T Y. Y. Y. Y —m W 17
CITY-ST-2IF PORT CHARLOTTE, FL 3394 CITY-§T-21R ﬁﬁ-‘- CUNRLOTIE, ‘F\_ 333 5
TME 3 eiete TITLE xec. Tﬂ £ A‘ ﬂm 'b |1 m% - Addition
:::EET ADDRESS ::MREEET ADDRESS = aﬂ ‘ o€ :D A N ‘£ #
T39S 1A ~TRALL ! }
CATY-ST-2IP CRY-SLZP AN "
TMLE  pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREE; ADDRESS
CITY- §1- ZIP A cmv-st-ze
TITIE T belete TIeE “IChange ] Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
¢iTY-51-2P CiTY-S1-2P
THLE 1 Detete TIE S change ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cmy-ST-2ip

12. | hereby certify that the information supplied with this hluné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate aggJdhat 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 trustee empowered Io execttE S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreg 5

BB I Sy % WLS-00)S
SIGNATURE 22~ 5 Zre . 4 -25-0b 94| WS-

R OR DIRECTOR Date Daytime Phone #




