Y

| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P01000004309

1. Entity Name
PORIER INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

1016 CLEMONS STREET 1016 CLEMONS STREET
#404 #404
IUPITER, FL 33477 JUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

01102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1069214 Not Applicable

] ) $8.75 Additional
5. Cerificata of Status Desired O Fee Required

8. Name and Address of Current Registerad Agant

WHITE, CHARLES R
941 N HWY A1A
JUPITER, FL 33477

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or beth, in the State of Flonda. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typed or prinied name of regisiared sgen: and title it applcabla.

(NOTE: Ragisierad Agant signature requirad whan reinsiating) DATE

FILE NOWI!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SPINK, DONALD W
STREET ADDRESS | 149 KEY LANE
CITY-8T-2I JUPITER, FL 33477

THILE VP

NAME BARNETT, MIKE

STREET ADDRESS | PMB 140 P.Q. BOX 1749
CITY-ST-2IP BIG BEAR LAKE, CA 92315

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-7P

IR AL X855 T
04 AU DR-2004 3021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empow
changad, cr on an attachment with an adgdress, wit

SIGNATURE:

alify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
3 that my signature shall have the same legal effect as it made under cath; that | am an officer or director
g eport as required by Chaptar 607, Florida Statutas; and that my name appears in Block 1C or Block 11 if
d.

3)tlpg  SLITNB 32

SIGNATURE AND TYPED OR PRINTED NAME'BRSINING OFFICER OR DIRECTOR

Date Daylims Prone # ‘



