FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000092195 02-12-2007 90088 040 ***150.00
1. Entity Name
PORTLAND INVESTMENT SERVICES INC.
Principal Place of Business Mailing Address TTymsmEyy
770 ALFORD STREET SE 770 ALFORD STREET SE
PALM BAY, FL 32909 US PALM BAY, FL 32909 US
e[ RO R S

Suite, Apl. #, glc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 {12/06)

City & State Cily & Slale 4. FEI Number Applied For

20-3071 062 Not Applicabte
ap Cauntry Zip Country 5. Cerlifical= of Status Desired 0 ?i‘gsqﬁf:;"ma'
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
. Name
EDWARDS, ALGENE W |
770 ALFORD STREET SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City F L Ziey Code

8. The above named entity submits 1his stalement for the purpose ol changing Hs registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent

SIGNATURE —
Sigrature; typen o piried name of reqis'ored agent and uie f apokcable INDTE Regis'ered Agent sigrature required when renstaing) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Finincing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE DPTS O Detere it (O Change (] Addition
NANE EDWARDS, ALGENE W JR. MAME
STREET ADDAESS | 770 ALFORD STREET SE STREET ADDRESS
CITY SE-2IF PALM BAY, FL 32909 CiY S1ap
m D.VP 3 Detele ik [ change [ Addition
HAME EDWARDS, ALGENE W SR. NAME
SIREET ADORESS | 770 ALFORD STREET SE SIREET ADDRESS
City-si-2p PALM BAY, FL 3290% CIFY-ST-2tP
InLE [ Detete e O change [ addition
NAME NAME
SIREET ADDRESS SIBEL] ADDRESS
Chy-Si-aiP GCITY SI-21P
TILE O petere nitk [ thange [ Addition
HAME NAME
SIREET ADDRESS SIKLES ADDRESS
CltY-§I- 2 CiTY $1-21P
it ) Delete WILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
Ciry-Si-4IF CIFY S1.21F
I me O elete HU O] Change {7 Aedition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ClY-5T-ZP Y §1 e

12. 1 heraby cerlily that tha informaton supphed with g fiing does not quaify {or the examptions contaned @ Chapter 119, Florida Stawtes. | further certify thal (he information
indicated on this repor: or supplemenial repod is true and accurale and thal my signaiuce shaill have ihe same legal elfect as if made under oath; that | am an olficer or dirgclor
of the corporation or the recever or truslee empawered to execule this report as requirad by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment wilh an addrass. with all other like empowered

Alecne Eownirs /rtlo7

SIGHATL ¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tae Dayteie Shorg #




