2008 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 546580

1. Entity Name

PORTMAN PLAZA, INC.

Secretary of State

Principal Place of Business

2085 A1A SOUTH
STE101
ST AUGUSTINE, FL 32084  US

Mailing Address

% P.0. BOX 3443
SAINT AUGUSTINE, FL 32085-3443
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01142008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
58-3066175 Not Applicabla
$8.75 Additional

Feae Raqulred

8. N'ame and Address oi Current Reglstered Agent

ALEXANDER, STEPHEN J
18 OLD NISSAN AVE
SAINT AUGUSTINE, FL 32084
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8. The above named entity submits this statament for the purpose of changing its registered office o
the obligations of registered agent.

SIGNATURE

reg:slered egent ar bom in the State of Florlda Iam famlhar wuih and accept

Signature, tynad or printed name of regisiered agent ana {itle it applicable

(NOQTE: Rpgistered Agant sipnature requirad whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution, O

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

1TLE DP

NAME PORTMAN, WARREN C.
STREET ADDRESS | 304 OLD PLANTATICON DR
CITY-SI-ZP ST. AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIryY-§1-21P

TLE

NAME

STREET ADDRESS
CITY. ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

-s:r,?“'”’
ot

I o ey )
ff\:ph%;%@l?w s ‘tg«mgﬁ:z#‘%

12. | nereby certify that the information supplied with this fllln

of the corporation or the receiver or tru.
changed, or on an attachment with.a

SIGNATURE:

cress with all g e empowared.,

does not gualiy for the axemptions contalned in Chapler 119 Flonda Statutes. | further certify that the information
Indicated on this repart or supplemental repont is true an accurate and that my signature shail nave the same legal eftect as if made under oath; that | am an officar or director

e empowered 10 exegyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

///é/=f o) T7757c7

SIGNAYURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR

Oate DIYIU"\I Phanae #




