2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # P98000008929

1. Entity Name

PORTFOLIO PROPERTY SERVICES, INC.

%
Pringipai Place of Businass Mailing Agdress
102 E BROADWAY PO BOX 530

EVERGLADES CITY, F1. 34138 US

EVERGLADES CITY, FL 34139

- quuELaes

us

LT

(03-10-2008 90056 023 ***150.00

(T

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
408 ScHoor DRwE Po Box 229
Sulio. Apl. #, . Suie. Apl. #. otc. - 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
EUERGLADES CiTY Everceacss Crry 59-34883384 Not Applicable
Zip Counltry Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired O )
24124 USA 3‘*'3q WS A ertiff atus Desire Feo Regquired
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Reglstered Agent. _—
Name

GEORGE, DAVID L

102 EAST BROADWAY

APT 101

EVERGLADES CITY, FL 34139

| Caece DAaunvD &

Street Address (P.O. Box Number is Not Acceplable)

408 Scrooc TD&IVE

Cit
Cverinnes

Cirwr

Zip Code

FL | 251 =a

L %
8. The above named entiypubmits this
the cbligaticns of registgred agen,

v Dt

SIGNATURE

:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. hyped o peftled name of !Meﬂ agest 27 e || applcable

(MOTE' Regmiered Agerl skgralute roquired when rensiatei))

DATE

o
By

FILE NO\;U”llll FEE IS $150.00 9, Elaction Campaign Finanging $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L P [ Delete TILE PLEGEDSEN T [ Change (] Addition
HAME GECRGE, DAVID L HANE GEoRCE PAWD L
SIREET ADDRESS | 102 E BROADWAY STREET ADDRESS | OB SCeH aoe D@ €
ciy-s1-aF | EVERGLADES CITY, FL 34139 CIY-S5T-00 | SVERCLADES CITY Fe  I413A
TILE VP O petetz TNLE vP O change [ Addition
A BENNETT, MARGETT A NAME BENNETT MRARCANET A
SIREET ADDRESS | 102 E BROADWAY Sl DRSS |HH0B SCMeol PrRIVE
eny-st-4f | EVERGLADES CITY, FL 34139 - oS- | 2yepocapEs CiTvw FL 3413A
LE O Delete TILE O change  [C] Adgition
NAME HAME
SIREET ADDAESS STREET ADDRESS
ciy- Y1 2p CITY- SI- &P
T O Delete et D) ctange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7F CITY-ST-2P
TILE 1 Delete Tk [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET AUORESS
GITY - §T- 2P CITY-§T-2IP
THLE O Detete TiLE ) Crange [ Aadition
NAME . HAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CirY-S1-2P

12. | hereby certily that the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemenlal teport is true and accuralg and thal my signature shall nave the same legal elfact as il made under oath; Lhat | am an olficer or diractor
execuls this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
all other like smpowered. -

of the corporalion or the receiver or |
changed, or on an attachment withg

SIGNATURE:

t]t[og

239 L o2y

{/N? .
SIGNATURE AND TYPED QR PRINTED IE OF SIGNING OFFICER OR DIRECTCR

Daytrma Phone ¥




