. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000027143 ecretary of State
1. Entity Name 04-16-2007 90051 026 ***150.00
SOUTHPORT PARTNERS, INC.
Principal Place of Business Mailing Address
280 W PROSPECT ROAD 280 W PROSPECT ROAD P
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S [T A M
Suite. Apt. #, etc. Suita, Apt. #, etc. 03082007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0570670 Not Applicable
ao Country Zp Country S. Certificate of Status Desired Od E:;';Sqﬁ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLEMAN, JEFFREY A

2840 NE 26 PLACE Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and Ltte i appkcabie. NOTE: Regesiered Agent signature requinac when renstatng) DATE
_‘ FiI:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD [T Deleta THLE [ Change ] Addition
NAME COLEMAN, JEFFREY A NAME
STREET ADDRESS | 2840 NE 26 PLACE SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33306 CITY-ST-2IP L
TME STD [ Detete HILE Mhange ] Asdition
HAME RE, NCREEN RAME ’
STREET ADDRESS | 4471 NW 20 AVENUE smrnooess | SO NLD 20O (G€-
ony-s-2p | OAKLAND PARK, FL 33309 CIrY-51-2P =4 L_Q._\;\Q\Qp_ d(k\@_ CL’%?;?;OCR
TITLE [ detete {li13 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2F
e 1 oetete TILE O change [ Ageition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-7F CITY-83- 2P
TILE [ Detete TILE [ Change [T Addition
NAME RAME
STREET AGDRESS STREET ADORESS
CITY-S1-ZP CITY-51-2P
TME O oatete TLE [(JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hareby cartitg‘mal the information supplied with this !ilirg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglea empowared to exacute this report uired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/:23]0? %4’5&)&-3&71

SIGNATURE: d .
dF 8/GWING OFFICER OR DIRECTOR LI | L) . Daytme Phone #




