FILED

Jan 23,2006 8:00 am
2008 PO NRUAL REPORT T'ON Secretary of State

DOCUMENT # F0O4000001260 01-23-2006 90043 032 ***150.00

1. Entity Name

PORTER FOODS & PRODUCE, LTD. CORPORATION

Principal Place of Business Mailing Address

208 CHERRY LAKE ROAD P.0. BOX 407

DU QUON, IL 62832 DU QUOIN, I 62832

2 T SRS G
Suite, Apt. #. etc. Suite. Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For

37-0964823 Not Applicable
Zp Country Zie Cauntry 5. Cenificate of Status Desired a ?ggfq aﬂﬁoml
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent

Name

PORTER, RAYMOND

4707 TRANSPORT DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL | Zip Coce

8. The abave named entity submits this statement for ine purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep:
the obligations of registered agent.

SIGNATURE
Sgranse yoed o oried Tame O e 80 2ge 870 St 1 apaicanie. (NCTE Regzoered AQer: Si)-aLre eqired a™e "ersamngh DATE
FILE NOWII FEE IS $150.00 3 Blocion Compan Francing.  $5.00 way 6o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detere TLE Ocrenge  [J Asciion
RAME PORTER,RON S HAME
STREET ADDRESS | 610 COTTONWOOD LANE STREET ADDRESS
CiTy-§1-2P DU QUOIN, IL 62832 CITY-S1-2P
e S [ pelee TiTLE O Change [ Adeision
HAME PORTER, LAURA M HANE
STREET ADDRESS § 610 COTTONWOOD LANE STAEET ADORESS
Cy-S1-2P DU QUOIN, IL 62832 CiTY-87- 27
THLE T 3 elete e Clcrange [ Aociion
nAE PORTER, CAROLYN J HAME D
STREET ADORESS | 1148 ALANBROOKE ST STREET ADORESS 3 / @(&{/S@fs f}(}é g
ory-s-ZP | TRINITY, FL 34855 CiTY-S1-2P o/ f{ G ; 774 FL 5336
HILE T celete TLE / O chasge [ Acciion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §1- P Gin-s7 2P
TME O pelete TnE OJCrange {7 Aogition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2P
HILE ] petete me O crenge [ Anaiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oIlY-SF-27

12. | hareby ceriify that the information suppliea with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signalura shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporaticn of 1he receiver or trustee empowered o exacute this repont as requited by Chapler 607. Rorida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an atgchmentvith an address. with all other like empowered.

SIGNATURE: /Y tor o S Ty /4 06 18543 2/52

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayse Pore e




