2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000097448

1. Entity Name
NORTH PORT COINS, INC.

Secretary of State

05-02-2008 90144 015 ***158.75

Principal Place of Business

2120 ACFRINAENE
PCRTGHRUOTTE AL 33952-1504

21232

RORTGHARCOITE, AL 33952-1504

Mailing Adcress

ATFRENAEBNE

I W

incipal Place of Business - No P.O. Box # 3. Mailing Address
4 G Tam inmi TEAIL-

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2EQ34 (12/08)

ity & State p City & State 4. FEl Number o Applied F

A);Fﬂ/ or7 __FL- 261/ 2358¢ Not Appic
Coumry Zip Country i . $8.75 additional
§4’2‘E 2 )4 5. Cerfificate of Status Desires  JR Fee Required
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER SR, RAYMOND C
21232 ALDERSON AVENUE
PORT CHARLOTTE, FL 33952-1504

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

purpoge of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and ac:

/44,‘,@ 25 2ooy

. 8. The above named enjfy ubmns this statement for the pu
_ the obligations of re red agent. LO
' _-s(c';,NATURE c? / »!L,,a

Slqnahm typed or mygi nama ol reglsxafed agent and mielfspobu:aﬂa

(NQOTE: Registered Agent signabure required when reinslating) DATE

%
FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S [ Detete W Ochange Oad
NAME MILLER, RAYMOND C NAME

STREET ADDRESS | 21232 ALDERSON AVENUE STREET ADCRESS

CIrY-sT-2IP PORT CHARLOTTE, FL 339521504 CITY-ST-2P

THLE T T pelete TITLE [JcChange [JAd
NAME MILLER, BRIAN R NAME

STREET ADORESS | 21232 ALDERSON AVENUE STREET ADDRESS

GITY-$T-2P PORT CHARLOTTE, FL 339521504 ) cry-si-oe S

THE P 1 Detete TmE Ochenge [ Ad
NAME SCALICI, JEFFREY R NAME

STREET ADDRESS | 2436 RIO DE JANERO AVE STREET ADDRESS

CiTY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-2P

TIE {7 Detete TLE Cchange  {Jad
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-5T-2P

TINE [ Delete g [T change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTE [ betete TITLE Clchange Tl Ad
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filin
indicated on this s&8ort or supplemental report is true an
of the corporati
changed, or o

'

dress with alf other

C A0

attachment with

does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direc
the receiver or lrustes empowered to exacule this raport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block -

Itke emﬁowered



