2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 555736 Mar 21, 2008 08:00 A
1. Ertity Néme S
- ecretary of State

PORTER ENTERPRISES OF NAPLES, INC. y
Prrcipal Place of Business Mahng Adgress
271 FIRST AVENUE NORTH 271 FIRST AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
2, Pringipal Place ot Busingss - Mo PG Bor # 3. Mahing Adcross

Suaie. Apl i, etc. Suile. Apt # gic. st MOORE CR2EQ34 (10/07)

Cny & State City & Slate 4. FE' Number Appiied For

59-1787191 Not Apoticable
Zp Couniry Zp Coantry 5. Corficate of Sialus Desired 0O Ei.;lgﬁ:gﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registared Agent

I hame

PORTER,DUGAN J

271 FIRST AVE NéRTH Sweet Address (P.C. Box Number s Not Accepianle)

NAPLES FL 34102

Ciry FL Zix Code

8. The aoove named antily submits this statement for tha puronse of charg ng s registered office ar registered agent, or otn. 1n the State of Flonda. | am farmibar with. and accept
the chugatens of registered agert.

SIGMATURE

S0 LT BT L T B O e ed el sed e o arpicatem, HOTE Pegusitnas Agerd vt o mequidls waor o abd ) DATE

FIL.E NOW!!’ FEE IS §150.00 - 8. Blacuon Campaion Financing $5.00 May Be

. er-May.1, 2008, Fee Will Be $550. 00 . Trust Fund Cenvibuton.  [(] Added to Fees
M Make Check Payable lo Flonda Deparlment of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF P O deete T F [JChange  [] Aadilion
N PORTER, DUGAN BAME UDUG{IJT SR1ET
STREFT ADDRESS | P.O. BOX 10039,NA STREET ADDRESS 14,0308 "!"I[]l =027 15000
omv-st-z [NAPLES FL CITY-ST- 3P
TTLE 8T 3 tesete mne 3 Crange [ Aaditien
RAME PORTER, NATALIE NAHE
STREMTARDRESS | P.O. BOX 10039,NA STHFFT ADDRESS
cmy-5i-72 |NAPLES FL CIry-31-71F
it [ peete liLL [3 Charge [ Addition
MAME HAHE
STREET ADDRESS STAEET ABDRESS
CIFY-ST-21° CITY-§T-7iP
THLL C Deete fIlLL M Change [ Additron
NAME HARL
STREET ADCRESS SIHEET EDIRLSS
GITY-S1-21P CITY-51- 2P
TITLE [ eete TIILE O Change [ Aadition
HAMS, ’ AL
SIRETT ADDRESS LT BORLSS
CITy-Srf-212 CITY-SE- AP
TITLE T peate THLE [JChange ] Aaciben
MAME 1GME
STREET AGTRESS STREET ADIRESS
wITY-S1-21P CITY ST 4P

12, ) hereby certdy that thg information supplied wih oz Ting doas not qualfy tur the exernptons contaned in Secthon 119, Flenda Statutes | urtner carufy that the mformanor
indicated on this report or sypplerrental repon 15T xad accuraie ana thal my signature shall have the sams legat ottect as if made under oalhy that | am an officer or director
of the corporancn or tne refgwer or trustee epmbowergh to execule this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 13 or Block 11

if changed, or un an atac heyr e empowered.

SIGNATURE: -
Slaul/u!ﬁﬁ ARD TYPED R PRINTED NAME QF SIGNING QFFIZER OR DIRECTOR La [ayz g Frore @




