2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000127173

1. Entity Name

PORTSIDE VENTURES, INC.

Principal Place of Business

3593 STRATFORD LANE
PACE, FL 32571 US

Mailing Address

POST OFFICE BOX 946
MILTON, FL 32572 S

R N e T e
3;:}‘;“%2.;;!2?;5:;‘ bl

BRI
t o i S! !‘1 FE;‘W
g St

: awf;ﬁg Sl

FILED

Mar 14, 2008 08:00 A
Secretary of State
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03122008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
20-5752866 Not Applicable

5. Certificate of Status Dasired

E{ SB 75 Additional

Fae Required

6. Name and Addrass of Current Registarad Agent

MARCILUAT, J. MARK
3593 STRATFORD LANE
PACE, FL 32571
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8. Tha above named entity submits this statemenrt for the purpose of changing its registerad office or reglstered agent, or both, in the State of Fiorlda ! am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralure tyged or priniad name of registerad agant and tuis I apphoants

{NOTE Pegiatorad Apari sighaiure reguired when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS §150.00 a1
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P
NAME MARCILLIAT, JEFFERY D 2
STREET ADDRESS | 4241 ALEXANDER AVENUE AN St f “":"“
CTY-STZP | GULF BREEZE, FL 32563 ;ﬁz;"" W
i iy

TNTLE VP Y {}a :[4'11
NAME MARCILLIAT, ). MARK
STREET ADDRESS | 3503 STRATFORD LANE
CITY-ST-2IP PACE, FL 32571
TITLE VP
NAME MARCILLIAT, EUGENE K s R
STAGET ADDRESS | 10231 BOWMAN AVENUE VY oy
omv-si7p | PENSACOLA, FL 32534 IN A §£i§zW%IT

! e i
TILE ST ik
NAME MARCILLIAT, J. MARK N ‘;r;H IS y SPAC
STREET ADDRESS | 3503 STRATFORD LANE e e
CITY-$T1-71P PACE, FL 32571
1ITLE e
NAME el .,.s ﬁ; ;w
STREET ADDRESS 'r
CATY-ST-21P
TITLE
NAME
STREET ADDRESS
Temy:sT-2IP

.12. I hareby certity that the information supplied with this filing doses not qualfy for the exemptions comained in Chapler 119, Florida Stalules | further certity that the information
‘indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empower:

SIGNATURE:

KSO—776~
Qays

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Oaytime Phone ¢




