2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P01000090435 ecretary of State

1. Entty Name oy
PORTER HOUSE FUNDRAISING. INC. 04-12-2007 90048 007 **150.00

Principal Place of Business Malling Address
6510 COLUMBIA PARK DRIVE 12347 CORMORANT DR. E. 40 U‘,) BoIv
205 JACKSONVILLE, FL 32223 i

JACKSONVILLE, FL 32258

2. Principal Place of Business - No P.O. Box # 3. Maling Address : ? ' Hmm m ||||’ Hl”"'“ "m "W IIHI W "m HI" “m m” “ ‘"‘
]umb;& ark an_’,

(prl0 (g
Suite, Apt. #, etc. Syite, Apt. #, elc, 03192007 Chg-P CR2E034 (12/06)
City & State - ~—{City & State \ — 4. FEI Number Anplied For
= atkSonville T L 59-3758257 Not Appicais
i E i ’ i ) g
Zip G;QWW 522‘92 5 g Cauntry 5. Certificate of Status Desired 0 gi';; L’:fedd""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narm ' i
PORTER, JENNIFER - “TJennifer Rrter
12347 CORMORANT OR’E. Street Address (P.O. Box Number igljot Acceptable}.
(e 510 (plumbia Yark Oriyée

JACKSONVILLE, FL 32223 1
| 405 |
T Ksontile FL [ Z552¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1N the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE Q(——mr\.ui.-.’ @G‘A—/C:—- t{ /-c a7

Sigraturs, typﬂi{ojpm!a-:‘ rame of r‘;g\slcrec agart ard atle i applicable {NOTE Registered Agent sigratun: required when rainsiatrg) DafE
FILE NOWI!! FEE IS $150.00 9. Election Campaign i-“-linancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 vetete TITLE . 'g_change 3 Agdition
NAME PORTER, JAMES R Il NAME b ;% vk Drive #2205
STREETADDRESS | 12347 CORMORANT DR. E STREET ADDRESS 605'/ O COIU‘ m e . —_
CITY-51-2 JACKSONVILLE, FL 32223 oITY-51-2p Ja_(/KSon Vi ”e , FL- 322.58
TITLE STD O Detete TITLE i , (&'Dnange [3 Adgetion
HAME PORTER, JENNIFER T HAME (p 5, D CO/[LVV)b[/L Q,('K Df‘u ve & 905
STREET ADDRESS | 12347 CORMORANT DR. E STREET ADDRESS ,
Grvsiar | JACKSONVILLE, FL 32223 avste JalkSonvitle  FL 32258
e 1 nelets TI1LE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2P CITY-ST-2IP
e {71 Delete Hil {Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THTLE (7l petete TLE Ccouange 3 Addstion
MAME MNARE
RIREET ADDRESS STREET ADDRESS
Cry-st-zp CITY-81-21P
TITLE [ Detete TITEE (I change 7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 7P GiTY-51-7P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 ¢
changed, or on an attachment with an address. with all other ike empowered

) é)n A ’ ‘4’53[0-" (q.ot(' Y292 ~2C3%

SIGNATUR, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayire Phore §

SIGNATURE:




