2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000062108

1. Enbty Name
ESCORT SOUTH PORT, INC.

Principat Place of Business

3216 NE 7 LANE

Mailing Address
3216 NE 7 LANE

FILED
Mar 10, 2008 08:00 A
Secretary of State

OCALA, FL 34470 OCALA, FL 34470  US

R TR T T

01032008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE | =riv
65-0513836 Not Applicable

g  $8.75 Addional

5. Cartificate of Staws Desired Fee Required

6. Name and Address of Currant Reglistered Agent

FERRIOLO, FRANK M PRES.
3216 NE 7 LANE
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, ypad or panted name of regustered agent and Lile 1 apokcabie (NOTE- Regutered Agent sigrsture required when renstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LOn00oEs2020 .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees MESPEAUR-2001 1020 150,00
10, OFFICERS AND DIRECTORS ]
TLE D
NAME FERRIOLO, IRIS
STREET ADDRESS | 3216 NE 7 LANE.
CITY-S1-2P MIAMI, FL 34470
TIE
NAME
STREET ADDRESS
CITY-51-21P
MEE
HAME
STREET ADORESS
stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREEY ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby CBWIiK_lhal the information supp%ad with this filing does nat qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the rac or trustee empowaered 1o 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 ar attach ith an address, with ajbther like empowered.
SIGNATURE: IRis Feﬁﬂlaﬁo 5/9/4‘:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7

Daytxne Phona #




