2007 FOR PROFIT CORPORATIQN __. FILED

ANNUAL REPORT f Feb 12, 2007 08:00 A
DOCUMENT # S46580 ST

1. Entity Name

PORTMAN PLAZA, INC.

Principal Place of Business Mailing Address
2085 A1A SOUTH % P.0. BOX 3443
STE101 SAINT AUGUSTINE, FL 32085-3443

ST AUGUSTINE, FL 32084  US
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6. Name and Address of Current Ragistered Agent
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ALEXANDER, STEPHEN J
19 OLD NISSAN AVE
SAINT AUGUSTINE, FL 32084

8, The above named entity submits this statement for the purpose of changing its registared ofhce or reg:s1ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed o prinled name of registaced agen| and tille il applicable. {NOTE: Regislerad Ageni signalyrg required wnen isinktaling) DATE

"

* FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe ¢
After May 1, 2007 Fee wlll he $550.00 Trust Fund Contribution. [0  Addedto Fees

10, ‘ QFFICERS AND DIRECTORS |

TITLE op

HAME PORTMAN, WARREN C.
STREET ADDAESS | 304 OLD PLANTATION DR
CIy-ST-20P ST. AUGUSTINE, FL 32086
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KAME

STREET ADDRESS
CITy-ST-2iP
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NAME

STREET ADDRESS
CITY-ST-2IP
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CiTy-ST-2IP
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CITY-8T-2IP
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SIGNATURE:

plied with this hllng does not gqualify for the exemplions contained in Chamer 110, Florida Statutes. | further certity that the information
mantal report is true and accurate and that my signature shat! have the sama Iegal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d . with all eiher like empowered.

WALREN ForTran) ownER. 2/%7 (o0 797-97¢7

SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dly‘llm. Pht‘: L Q
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