2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002931

1. Entily Narmmeg

PORTER PROPERTIES OF OKEECHOBEE, INC.

Maling Address

818 HWy 447 SE
OKEECHOBEE, FL 34974

Principal Piace of Business

B18 HWY 441 SE

OKEECHOBEE, FL 34974 us
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FILED
Apr 16,2007 08:00 A
Secretary of State

WM

. Cerbficata of Status Desired

"ol 04p52007 Ne Chg-P CR2ED34 (11/05)
5+ 4. FEI Number Applied For
65-0652537 Not Applicabie
" $8.75 Addtonal

Fea Requred

6. Mame and Address of Current Reglstered Agent

PORTER, STEPHEN G
818 HIGHWAY 441 S.E.
COKEECHOBEE, FL 34974

PACH

it

-t
s 3 L
i i

the obiligauons of regislered agent

SIGNATURE

Sigrature, typad or printed name of registared agent and nitla il apphcatle

{NOIE Regstersd Agen signature regured when (mnsanng;

DATE

9. Etection Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$5.00 may Be
Added 1o Fees

S pornnToReRs
SAR4IOT-E01 DR

1
DTN

ey v . . 1
“IN:THIS, SPACE: -
" iRt e Al du . - y

B LT P PR e

N e 4 Tong o 3

10. OFFICERS AND DIRECTORS [
T PD

NAME PORTER, STEPHEN G
SIREETADDRESS | B18 HWY 441 SE

CIry-Sr-2ie OKEECHOBEE, FL 34974
THLE STD

NAME PORTER, MARY A

SIREET ADDRESS | 818 HWY 441 SE

CITY-51-21P OKEECHOBEE, FL 34974
TME v

NAME SCHOPFMETER, MINDY
STRLET ADDRESS ¢ B18 HWY 441 SE

ciry.sr-2ip OKEECHOQOBEE, FL 34974
e

NAME

STREET ADDRESS

CIry-g1-21p

TIILE

NaME

STREET ADDRESS

CITY-S1-21P

TILF

NAME

STREET ADDRESS

Cny-§1-2p
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12. 1 heraby Cartily (hat the informaton supphed with this filing doas not quality for the exemptions contamed m Chapter 119. Flarida Statutes | furnar certdy thai the inlormalion
ingicaled on this reparl or supplemental report is irue and aceurals and that my signature shall have the sama tegal efact as il made under oalh, that | am an officer ar director
ol the corporalion or Tha racelver or lrustea empowered 10 axacule this repert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 f

changed. of on an attachment with an address, with all othar | ka empowered.

SIGNATURE:

Stephen G, Porter Y-/0-07 843- 1%3-%72

NO TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Cale Daylme Phons #




