,2006 FOR PROFIT CORPORATION

FILED
May 11, 2006 8:00 am

4 ANNUAL REPORT
DOCUMENT # P05000124546
1. Entity Name

PORT ORANGE DEVELCPMENT GROUP, INC,

Secretary of State

05-11-2006 90243 020 ***150.00

Principal Place of Business

515 HERBERT STREET
SUITE 1-A
PORT CRANGE, fL 32129

Mailing Address

515 HERBERT STREET
SUITE 1-A

PORT ORANGE, FL 32129

2. Principal Place of Business 3. Mailing Address

G AN E MR

Suite, Apt. #, efe. Suite, Apt. #, etc.

05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3474834 Not Applicable
Zi Count Zi 1 -
P ountry P Cournry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

TROUP ROBER‘T G

RSO VIR

PORT, ORANGE

FL | %3575,

8. The above named entity submits this statement for t
the obligations of registered agent.

ROBERT G. TROUP

Signature. typed or printed name of regisiered agen! and tite i

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

05/05/06

egistered A

Nt SigNamINe 1equired when reinstanng)

DATE

FILE NOWIII FEE IS $150.00 CM Financing

Trust Fund Contribution.

Due by September.6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE STD B change (T Addition
NAME DIGAETANG, JAMES A NAME DIGAETANQ, JAMES A.
STREET ADDRESS | 1816 FOREST PRESERVE BOULEVARD seeranoress | 1816 FOREST PRESERVE BLVD
énv-sm2¢ | PORT ORANGE, FL 32128 orv-stze | PORT ORANGE, FL 32128
LE D 7 Delete TITE PD B change [ Acdition
NAME CONSTANTINO, STEVEN P NAME CONSTANTINO, STEVEN P.
" STREET ADDAESS | 5926 BROKEN BOW LANE SYREET ADDRESS gg%,?. 85%5%}30% LZ%.I\ZIE?Z_]
civ-st-17  { PORT ORANGE, FL 32127 CITY-S1-219
TITLE O velete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-21P
TITLE O Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIFLE O pelete TILE [ Change ] Aodition
NAME NAME
—~STREET ADDAESS STREET ADDRESS
CITY. ST-TiP CITY-ST-2IP
TRLE O Detete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIty-§t-ziIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cestity that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
cwered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repords true an

en P. Constantino,

Pres 05/05/06 (386) 763-2006

OFFICER OR DIRECTOR

Date Daytima Phone #




