-

. FILED |
2007 FOR FROFIT CORFORATION Jan 10,2007 08:00 AM

DOCUMENT # 198212 Secretary of State

1. Entity Name

THE PORTER-ALLEN CO INC

Principal Place of Business Mailing Address .
513 SOUTHARD STREET 513 SOUTHARD STREET :
KEY WEST, FL 33040 US KEY WEST, FL 33040 US

AR L

01032067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppTed For

58-0407380 Mot Applicable
o : $8.75 Additional
5. Certificate of Status Dasirad ,g Fas Required

6. Name and Address of Currant Registared Agent

E18 SOUTLARD &1 DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The abova namad enlity submits this statemant for the purpcsa of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sapraturs. typed o printed narne Of registorad agenl and bitle & apphcable (NOTE Rogqistated Agenl sigrditure required when ssirdiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME FREEMAN, ELIZABETH M

SIREET ADDRESS | 513 SOUTHARD STREET
CITY-57- 2P KEY WEST, FL 33040

TLE 8D _ -
HAME FREEMAN, ELIZABETH C Laon0oEE1cT?

‘ ' 011007 -20081-012 158,75
STREET ADDAESS | 3700 FLAGLER AVENUE S e boda
CiTY-ST-2IP KEY WEST, FL
TILE VPT
NAME FREEMAN, DAVID W,

513 SOUTHARD STREET
averae | KEY WEST FL_ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-ST-2tP

ME

NAME

STREET ADDRESS
ciry-si-2IP

TTLE

NAME

STREET ADDRESS
Ciry-st-21p

12. | heraby certily that the information supplied with this filing doss nat quakity for the exemptions cortained in Chapler 118, Florida Statutes. | jurther certity that the information )
indicated on this raport or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under vath; 1hat | am an oflicer or diractor
of the corporation or tha pEe paycmpowared 10 exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an allachmep¥ pgs, with all other like smpowarad.
B D W ama
4 Dale

SIGNATURE:
BICHATURE AND TYPED DR PRINTED NANME GF S/GNING OFFICER OR DIRECTOR 7 Dayiwmo Phone ¢

MAVIFY W CODECRAAA AL Sl i



