- = 2006 FOR PROFIT CORPORATION

ANNUAL REPORT .FILED

DOCUMENT # P95000027 143

1, Entity Name r f
SOUTHPORT PARTNERS, INC. Secretary of State
Principat Place of Busingss Mailing Addiress

280 W PROSPECT ROAD 280 W PROSPECT ROAD

FORT LAUDERDALE, FL 33309 BS FORT LAUDERDALE, FL 33309 1§

A e

01232006 No Chg-# CR2E034 (11/05)

Apr 17, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE ryTep. AogaTe

65-0570670 Not Applicable
7 5. Corificats of Siatus Desked. [ g£~75 *’rﬁﬁﬁnﬁi

6. Nams and Address of Current Registered Agent _

S0 ME 2B PLAGE DO NOT WRITE
FT LAUDERDALE, FLL 33306 lN TH'S SPACE

&. The above named entity submits this staternant for the pur.puse of &xanaing s registered office o regI;terad agent, or both, in the State of Florida. [ am famifiar with, and accept
e opligations of registered agert

SIGNATURE

Sinmm,m«mmdr;qmmmwweﬁapplﬂbh (NOTE; Rogisiaen Agen? signahura mq;n'm:[wﬁmrﬂzﬂaﬂm OATE
FILE NOWIH FEE 1S $150.00 8. Elecion Campaign Financing $5.00 may oe
After May 1, 2006 Fee wili be $550.00 Trust Fund Gontribution. [J Addedio Fees
10. OFFICERS AND DIRECTCRS .1
T PD
Ham COLEMAN, JEFFREY A

STREET ADDRESS | 2840 NE 26 PLACE
Y- 5T-1p FT LAUDERDALE, FL 33306

me STD UODD00513556

N RE, NOREEN 04/25:06-00135-004 150,00
STRECT ADDHESS | 4471 NW 20 AVENUE
CY-57-2P OAKIAND PARK, FL 33308

HAME

g ‘ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CiTY-§1-78 . -

L

NAME

STAEEY ADIRESS yl

CTY-sT-2P _ _ .

TELE

HAME

STREET ADDRESS

CITY-5T-2F o . e R L e

42 | hareby certify that the information supplied with this f;!!mn? does nat quality for the exemptions contsined in Chapter 119, Florida Statutes. § furthar certify that the information
indicated on this report or supplerentat report is trua sccurate and that my signature shall have the same fagal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 8xgcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaptwith an agdress, with all gther fikp Bmpowerad.

SIGNATURE: i A D i Fatd. 1Y [0 J5U-AbY% A H

SIGNATURE AND TYPED SH AR D NAME OF SIONING OFFICER OR DIRECTOR ke Daylima Fhions 4

— i LI SO

[




