2007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT - Apr 25,2007 08:00 Al

DOCUMENT # P97000090478

1. Entity Name

Secretary of State
PORT HOLDING, INC. .

Principal Place of Business . Mailing Address - .
3612 BUFFETT ST L 3612 BUFFETT ST ) oo SRR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 ’ ' )

T

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Nooer Ao Fo

59-3473870 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent

CAVALIERE, GERALDINE DO N@T WR“TE

9815 HERMOJILLO DR.

NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or doth, in the State of Florida, | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, iyped of perted name of regislered agent and Llie J npplicable INOQTE: Henillmﬂ_‘kgﬂm signalura raquired whan renslaling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS | |
TITLE VP
NAME CAVALIERE, GERALDINE
SIREET ADDRESS | 3612 BUFFETT ST ey i
NG 'a5231
CaTY-ST-70P NEW PORT RI Y, FL 346 . L A LA Rt Rl -
- CHE i (50817 - BO0RT-019 150, 00
LE
NAME
STREET ADDRESS
CITY-S1-210
TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- §7-2P [ |

TmE

NAME

STREET ADDRESS
o1y -ST-7P

TMLE Lo LT
NAME

STREET ADDRESS
CITY-S1- 2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 an attachmgni with an addrass, with all other ke empowered.

SIGNATURE: 13 Deon 0 o5 foy 787 2432 708

OFFICER OR DIRECTOR Dats Daylma Phone ¥




