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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095528

1. Entity Name
WESTPORT RESCURCES, INC,

Mailing Address -

2 S UNIVERSITY DR
STE 215
PLANTATION, FL 33324

Principal Place of Busingss

6278 N FEDERAL HWY, SUITE 315

FT LAUDERDALE, FL 33308 US
us

R AEATS
Lk

% 5 M{:v
cone

v - -:t. et : s
I : I.QW{,«:}';!,‘;-&%M?”L-_“ :
Sl B
s ﬂ‘il IR
Sz

AN
e S e
1%%&{ f;'?v'{"y-lv %

I

FILED
Jan 16, 2008 08:00 A
Secretary of State
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5. Certificate of Status Dasired

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
65-0729610 Not Applicabie
$8.75 aaditional

O

Fee Required

e and Addross of Current Registered Agen

LOPRESTO, LINDA

431 SE 5 COURT e byt AL e v
POMPANO BEACH, FL 33060 ke iR s :1
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8. The above namad antity, submits this statement for the purpose of changling its r
the obligations of ragistered agent.

SIGNATURE

egistered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept .

Signaturg, typed or printed name of regisiared agent ang tie it appllcable.

[NCTE- Ragistarad Agent signature raquirad whan reingtating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150,00 an F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

r

10. OFFICERS AND DIRECTORS

D

LOPRESTO, LINDA

431 SE5CT

FOMPANO BEACH, FL 33060

TITLE

NAME .
STREET ADDRESS
CITY-ST-2iF

v

DEFONZO, DIANA M

431 SESCT

POMPANO BEACH, FL 33060

TITLE

NAME

STREEY ADGRESS
CITY-ST-ZIP

TMLE
NAME

" STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-SI1-21P

TMLE

HAME

STREET ADDRESS
CITY-87-2iF

]

R

TITLE

NAME

STREET ADDRESS
CiTY-51-20P
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12010 hireby certily thai the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated cn this rapor or supplernental report ightrue and accurate and that my signalure shall have 1he same legal effecl as If made undar cath; that { am an‘officer or director
axecula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

owered

of the corporation or the raceiver or trustee e
, with al

an a dre, ther like empowered.

changed, or on ttaghmeniwith an
SIGNATURE/’ZW X Lipda Lot EC70°

L -5t

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

yd

Daytms Phona 4

.////Ay{ -

Date ©




