2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 02, 2006 8:00 am

DOCUMENT # J15264

1. Entity Name

J.F. PORTER ENTERPRISES, INCORPORATED

Secretary of State

02-02-2006 90074 029 ***150.00

Frincipat Place of Business

1917 LEIGHANNA LANE
SOUTHPORT FL 32409

Mailing Address

1917 LEIGHANNA LANE

o ”IINI m‘ ““l I]“I ”l‘l |““ M. I\I“l

I

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

PORTER, JAMES F.
1917 LEIGHANNA LANE
SOUTHPORT FL 32409

st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2672603 Net Applicable
Zi Count Zi Count M
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F O Box Number is Not Acceptable)

City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or prnted name of regsiered agent and lille | apolticatie

(NOTE" Reqisterad Agenl signature requirad when remstating) DATE

fake

sy F

< FILE NOW!!! FEE 1S $150.00.
After May 1, 2006 Fee Will Be $550.0
heck Payable to:Florida Dépariment

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS‘ANb‘D!HEEWH'-ORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelere TITLE [ Change [ Addition
NAME PORTER, JAMES F NAME

STREETADDRESS | 1917 LEIGHANNA LANE STREET ADDRESS

CIFY-ST-7IP SOUTHPORT FL 32409 CITY-ST-2IP

TITE D 3 pelete TITLE [JChange [ Addition
NAME KIRKLAND, JAMES E NAME

STREET ADDRESS {1917 LEIdHANNA LANE STREET ADDRESS

oIY-ST-2f |SOUTHPORT FL 32409 CITy-ST-2IP

THLE . |2 g . -~ [0 Crange - - [&dgition
e %cﬁem. DURAN NAME g‘" Kepmd OAwiel

STREET ADDRESS | 1917 LEIGHANNA LANE STEETAOORESS | 947 kelghasma Lave

orv-si-ZP  |SOUTHPORT FL 32409 cimy-st-2° Sowuph peer FL 3249

TITLE 3 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP gITY-S7-7IP

SIGNATURE:

12. | hereby certify that the information supplhed with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
ndicaied on this repart or supplemental report is irue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion of the raceiver or lfustee empowered to execule 1his report as raquired by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

L-Prni  TAmes r. Porren

/220 LY tada

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviina Phono #




