FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000015581 05-02-2008 90137 015 ***150.00
1. Entity Name
TRADEPORT DEVELOPMENT, INC.
Principal Plece of Business Mailing Address 4 0 0 9 3 2 lj q
3003 TAMIAMI TRAIL NORTH, STE. 400 3003 TAMIAME TRAIL NORTH, STE. 400
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. 1202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ]Applied For
Mot Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFT. ELEANOR W. CORINA, ROBERT D.
4 Street Address (P.O, Box Number is Mot Acceptable
S T M oo - NORTH, STE. 400 $08S TAMIAMT TRATT, NORTH, STE 400
G -
Y NAPLES FL | %£%%3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept
the obligations of registered age,
SGNATURE % ;: C— - Rober D. Corina S—rr-08
Signalure, tyed o prinied name ol isgistersd agent and tilie Il appiicabls, {NOTE: Reginrad Agent sighalura required when renslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detele me D D Crage [ Addilon
NAME NAME FLOOD, THOMAS J.
STREET ADDRESS sineet anoaess | 5 0 0_3 TAMIAMI TRAIL NORTH, STE 400
CTY-ST-2IP erv-s-ze - (NAPLES, FL 34103
TALE [ Delete TMLE O Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TILE : I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CY-ST-2P
THE [ Detete THLE O crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-S7-29 CITY-ST-7IP
TITLE [T pelete TTLE Clchange 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oy -ST. 2P . CAY-ST-ZIP
TILE [ Detete TILE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 29 Cmy-§T-7P
12, | hereby certify that the information supplied with 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 signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attac nt with an address, with all other like empowered.
SIGNATURE: 1,9 %v-\/ Thomas J. Flood 4/30/0 (239) 261-4455
BIGNATURE AND TYPED Wen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone 4




