2007 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT Feb 28, 2007 08:00 A
DOCUMENT # F04000001260 S Secretary of State

1. Enrtity Name
PORTER FOODS & PRODUCE, LTD. CORPORATION

Principal Place of Business Maling Address
208 CHERRY LAKE ROAD P.0. BOX 407
DU QUOIN, IL 62832 DU QUOIN, IL 62832
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8. Name and Address of Current Registered Agent t e e i -
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PORTER, RAYMOND
4707 TRANSPORT DRIVE
TAMPA, FL 33605

8, The abave named entily submits this statement for the purpose of changing its ragistered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signaturs. typad o printed name of ragistared agent anc ulle il applicabls. (NOTE. Faglsterad Agent signalure reculred when reinsialing] DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
Aftor May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] .
TTLE P ” h
NAME PORTER, RON S

STREET ADORESS | 610 COTTONWOOD LANE
CITY-ST-7P DU QUOIN, IL 62832
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NAME PORTER, LAURA M R TR LS S BN S
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NAME PORTER, CAROLYN J " i S
STREET ADOESS | 381 CRUISERS DR ! SNOY

CITY-S7-7IP POLK CITY, FL 33868 Do NOT, ¢

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP
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TIME

NAME

STREET ADDRESS
GiTY-51-2P
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STREET ADDRESS
CITY-ST-2ZIP
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42, | hersby certify that the information supplled with this filng does rot qualify for tha exemptions cantained in Chapter 118, Florida Statutes. | furiher certify that the information
ind:caled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer o director
of the corporation or the receiver or lrugtes empowered to-axecute this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Black 10 of Block 11

changed, or on an attachment with a'pddress, with g
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SIGNATURE:(®
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daie Dayiime Phone 4




