2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # P97000100553 May 01, 2008 08:00 AN
1. Ernty Name S
ecretary of State

JON PORT & ASSOCIATES, INC. ry
Peincipal Place of Business Ma:ing Arlgress
108 SMOKY MOUNTAIN ROAD 108 SMOKY MOUNTAIN ROAD
T T ”Il“"‘ |J| ’I”Hll“l’”"m mll "l” ||“’||m |H|‘ |“|| “”Ilm III‘
2. Pringipal Piace of Businase - No P (L Box # 3. Mading Adgrass

Suite, Apl. #, etc. Suile. Apl. #, eic. 15t MOORE CR2E034 (101’07)

City & Grare Cuy & Stale 4. FEI Number Appiied For

59-3483448 Not Applicable
ap Cauniry zp Country 5. Certilicate of Status Desired J;'Q ?i.;esqﬁg:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami

TgBRg'MjggYEﬁgﬁk‘lTAlN ROAD Szre‘et Address {P.O Box Number 15 Not Accepiabie)
SEFFNER FL 33584

City FL 2y Coda

8. The apove named entity submits this staiement for the puroose of changing its regisiered office or registered agent, or cots, in the State of Fiorida. 1 em famiiiar with. and accept
the oohgations of rewisierad agent.

SIGNATURE

S gnct e, e 4 e eana o reg stered neetpnrd tle acpl casie NOTE BegIsiiog AZert £ grnlae equrat vnon sairetile 41 DATE

~LFILE-NOW!H: FEE IS $150.00
1 TAfter May 1; 2008 Fes Will Be'S550.00
;- Make Check [Fayable to Florida-Depariment of State:

8. Election Camoaign Financing  $5.00 may 8e
Trust Fund Contiivution.  [] Added to Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 11

10113 "D [ peee TILE Cdcrange [ Addition

NAME PORT, JON EDWIN HAME .

STREET ADDRESS | 108 SMOKEY MOUNTAIN ROAD STREET ADDRESS . LEDL”:"-_"J?':r 1143

o522 |SEFFNER FL 33584 CTY-57.2F 05727/ e=-B0073-002 158, 75

TLE [ paiete TITLE [ crange [ Aadivon

NAME HAHIE '
STREET ADDRESS STAEFT ADIRESS

CITY-51-717 CITY-57-21P

MLt [T Deere Tk [ Crange [ Additon

HAME o HAME

STRGET ADDRESS i ’ B ; STREET ADORESS . -

LITY-§1-21p CTY-5T-2IP \
THE O Deiee TITLE TYchange (7] Addition ‘
NAME MM

STREET ADDRESS STREET ADJRESS

ITY-§T-217 CITY-51-21P v

W [ Deiete TILE ’ [J Change [ Acaition 1
HAME NEML

SIREET ADCRCSS STREET AUDRESS

oy-$1-29 CITY-ST-21p

TITLE [ peizie g [IcCrarge {7 Addition

NAME NEME .

STREET ADDRESS STREET ADERESS 3}

LIy -ST-21F CITY-ST- 21F .

12. | hereby cenity that the informalian suprlied with this filing does net quakly for Ine exemptions confained in Section 119, Flerda Statuies. | further cenily that the information
indicated on this report of supplemental report is true and accurale ana that my signature shall have the same leqal eftect as if made under oath. 1hat | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my namre appears in Block 10 or Block 11
itcharged, or on an atachment with an addregs ™ wih ail other ke empowered.

SIGNATURE: 7 2/ et on 7207 Ton 28 208 8/3-455 5955

/lcm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Davima Frore o




