FILED
2008 FOR PROFIT CORPORATION - Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CUMENT #P07000126051 08-07-2008 90062 029 ***150.00
. Entity Name
DOLLAR PORT, INC
Principal Place of Business Mailing Address LT
1021 COMFORT LANE 1021 COMFORT LANE . _ T
NORTH PORT, FL 34288 NORTH PORT, FL 34288 , - '
TS W AT 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
Y. [Not Applicable
Z Country e Country 5. Certificate of Status Desied [ ?ggesq Aaditional
6. Name and Address of Current Ragistared Agemnt 7. Name and Address of New Registered Agent
Name
KEUKER TAX SERVICE INC
1931 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
SUITE 12
PORT CHARLOTTE, FL 33948
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registerad agent and tite 1t applicatie (NOTE: Registarad Agent signalure required wher reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE P 1 Delete TINE O change [ Addition
NAME DETLOFF, JOHN NAME
STREET ADDRESS | 1021 COMFORT LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 CITY-ST-2IP
TALE VP O velete TME O Cheage [ Addilion
NAME DETLOFF, PAMELA NAME
STREET ADDRESS | 1021 COMFORT LANE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34288 Crey-51-2tP
TALE [ Delete TILE [IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIy-st-ap
TME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-S1- 2P § Crv-st-ze
TMLE O pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmeith an address, with all other like empowered.

SIGNATURE: Jphe A DAL 9/1/0{( 954- 40 - 3023

/ﬁs TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




