e FILED
2007 FOR F RO T CORFEORATION Mar 07, 2007 8:00 am

1. Enlity Mame 03-07-2007 90018 016 ***150.00
PORT ORANGE DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address .
40051v0%
515 HERBERT STREET 515 HERBERT STREET :
SUITE 1-A SUITE 1-A
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129
i L #, ete, ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, etc 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-3474834 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TROUP, ROBERT G
POINTHITA= S%t res P%ox Number is Not Agteptapie)
. /7
PORT ORANGE, FL 32127 IEH Kiotriooo
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of le‘glslﬂled agent and ritle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE STD O elete TITE [ change [ Addition
NAME DIGAETANO, JAMES A NAME
STREET ADDRESS | 1816 FOREST PRESERVE BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TTLE PD [ oelete TITLE [ Change  {_J Additicn
NAME CONSTANTINO, STEVEN P NAME
STREET ADORESS | 5926 BROKEN BOW LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 cIry-S1-21P
TIME [ Delete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /4 CITY-ST-21P
12. | hereby cerify that the injorfﬁnon pplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or tal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thes®Ceivertr ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgthment with an address, with all other like empowered.
o Sen P Lot }//
SIGNATURE: | - wen P Loadntay Pn Pl Be\3 el
/ '&_ //'fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dare " Mytimu Phona #




