2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P05000081615
1. Entty Name (04-27-2007 90214 037 ***150.00
PORTOFINO EAST DEVELOPMENT, INC.
Principal Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
SR TS [ AR A AP
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPOTDPOR 20 - ?—‘) 2'7970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirea O §g;g§q3:!:{';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalure, lyped or printed name of registered agenl and title il applicable. {NQTE: Registered Agani signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. g QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | . TEN PORTOFING DRIVE STREET ACDRESS
CITY-ST-2Ip PENSACOLA BEACH, FL 32561 P CITY-ST- 2P
TITLE o X[)gme TIFLE [ Change [ Addition
NAME LEVIN, ALLEN R NAME
STREET ADDRESS | TEN PORTOFING DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TME O petete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TITLE [ Detete me [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IF
TWILE [ oelete TILE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2P
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-§1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver of trl empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, all otheLikg EMpowerea.
/” flestor C-91L-SDSD

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirne Phone #

Lobe+ L LIkC



