2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P98000087155

1. Entity Neme
PORTSMOUTH BUSINESS CENTER, INC.

Principal Place of Businass Mailing Address
2578 ENTERPRISE RD. #342 2578 ENTERPRISE RD. #342
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US

AR

02282007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR T— AELeg o

59-3540680 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fae Requirad

6. Name and Address of Current Registersd Agent

D78 ENTERPAISE RO DO .NOT WRITE
gﬂEGE CITY, FL 32763 IN THIS S PACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled nams of reg) agenl and tilla if {NQTE: Pagstarsd Agant sigonture required when rematating) DATE
. . HODL0G PR
9. Elaction Campaign Financing $5,00 MayBe P ;": o
Aﬂo:u'syﬂl?;‘&%7FE°E°l2|ﬁ1eg£5oso.00 Trust Fund Contribution. [0  Added to Fees DB-‘ 3D|' 0 £ 9["] rb-023 15“ . ﬂg
10. QFFICERS AND DIRECTORS |
TIE D
NAME MCLEAN, DAVID M

STREETADDRESS | 2578 ENTERPRISE RD. #342
CITy-ST-77 ORANGE CITY, FL. 32763

TITLE D

NAME JACKSON, THOMAS E
STREETADDRESS | 611 CENTRAL ROAD
CIFY-ST. 2IP RYE BEACH, NH 03871

TLE )
NAME COAKLEY, RONALD C

STREET ADDRESS | P.O. BOX 190 - .
CiTy-S1-21p GREENLAND, NH 03871 DO NOT WR'TE

s o IN THIS SPACE

NAME PHILBRICK, DONALD J
STREET ADDRESS | 110 CENTRAL ROAD
CITY-ST-2IP RYE, NH 03870

TITLE

NAME

STREET ADDRESS
CUTY-ST-2P

NILE

NAME

STREET ADDRESS
CITY-ST-207

12. | hereby camig that the information supplied with 1hig o il
indicated on this repcrt or supplemental repor! is4# aCurate and that my signature shall have the same legal effect as |l mace under oath: that | am an officer or director

of the corporation or tha recaiver or trustse agx
/o,.;.é«sf-’ /w/ﬂ sp (£ 3320

2,
changad, or an an attachment with an add
UGNAPIRE AND TYPED OR FRINTED NAME DF 8IONING OFFICER OR RIRECTOR Date Daytme Phone #

SIGNATURE:

o




