FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000080118

1. Entity Name

BEN PORTER ENTERPRISES, INC.

Principa! Ptace of Business Mailing Addrass
4595 PINE CIR DR PO'BOX 760
MOLING, FL 32577 GENEVA, AL 36340-0760 !

LT

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T e Ao 71

72-1512282 Not Applicable
i i $8.75 aqditional
5. Cartificate of Status Desired 0O Fae Ragured

B. Nams and Address of Current Registarad Agent

AR DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

B. The above named entty submits this statemant for the purpose of changing its registered office or registarad agent. or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, iyped oc printed name of registared agent and ttle If apphcable {NQTE: Apgramrad Agani signature requirec when rainslahng) DATE
o FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. ' CFFICERS AND DIRECTORS |
TITLE P
NAME PORTER, BEN

STREET ADDRESS | 4595 PINE CIRCLE DR
CITY-5T-21P MOLINO, FL 32577

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TISLE
NAME

plaphy - DO NOT WRITE

NAME
STALET ADDRESS
CITY-S1-2iP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e Joonao7nozna

NAME ; Ea c _
STREET ADDRESS 04720707 sl018-019 150, i
CITY-§1-2F

12, | hargby cerllfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the samae legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address, with all cthe ampgpwered.
|-27-7 £50-351271S

SIGNATURE: B ‘a’i-

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dala Daytime Phone #




