‘ FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000027143 ecretary of State
04-30-2008 90179 047 ***150.00

1. Entity Name
SOUTHPORT PARTNERS, INC,

Principal Place of Business Mailing Address

280 W PROSPECT ROAD 280 W PROSPECT ROAD

FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309  US 60033 228
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(G (Wit deontad W Py 24183
Suite, Apt. #, eic. Suite, Apt. #, etc.

02262008 Chg-P CR2E034 (12/06)
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:{)f\'-—, 2 \ C"”""V D\ 2%?) 3 ,5 q our\trys Q" 5. Certificate of Status Desired  [] Eg;fq l?::;“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

COLEMAN, JEFFREY A
2840 NE 26 PLACE Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33306

ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the $tate of Florida. | am familiar with, and accent
the obtigations of regisierad agent.

SIGNATURE
Signature, typed of tteted name of registered agenl and Itle f apphcable. {NOTE: Registsted Agen! signature requred when renstaing) DATE
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PD [ Delete TILE [ Change [ Addilion
NAME COLEMAN, JEFFREY A MANE
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CaTY-ST- 2P FT LAUDERDALE, FL 33306 CiTY-ST- AP
TnLe STD O belete mE Mhange [ Addition
NAME RE, NOREEN NAME . 'Ua’
STREET ADLRESS | 4450 NW 20 AVE smeeriooness | ) VGV G
ur-s-2p | FT LAUDERDALE, FL 33309 or-ar-zr P UNNE \\\@\(\ﬁ‘:: o 59-“0 ;\
TLE 1 Delete TILE [Jé€hange [ Addition
HAME MAME
$TREEY ADDRESS STREET ADDRESS
CITY-S3-Bp CHTY-5T- 2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIy -§1-2F
TILE ] Delete TILE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {7 Delete TRLE [JChange [ Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai repon is true and accurale and that my signature shali have the same legal offect as if made undear oath; that | am an officer or director
of the corporatlun or the receiver or rusig 8Pbrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

% C//@ﬁ/o& G54-370 79

Baytme Phone 8




