2008 FOR PROFIT CORPORATION
ANNUAL REPORT, .

DOCUMENT # P01000090435

1. Entity Name
PORTER HOUSE FUNDRAISING, INC.

Mailing Address

6510 COLUMBIA PARK DRIVE
2056
JACKSORVILLE, FL 32258

Principal Place of Business

6510 COLUMBIA PARK DRIVE
205
JACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

.

RN

FILED

Mar 03, 2008 08:00 A

Secretary of State

IR

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-37582587 Not Applicable

8. Certificate of Status Desired

O 53 75 additiona)

Fee Required

6. Name and Address of Current Registered Agent

PORTER, JENNIFER

6510 COLUMBIA PARK DRIVE
205

JACKSONVILLE, FL. 32258

2

DO NOT
IN' THIS SPACE

Bt

WRITE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agant. or both, in the Stata of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or pnmted nama of registered agent ana utfe if apphcable

{NOTE. Aegisterea Agent Signature requirad when rimgtaing)

DATE

9. Election Campaign Financing

FILE NOWI!l! FEE IS $150.00 M
Trust Fund Contribution. -

" After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS [

PD

PORTER, JAMES R 1|

6510 COLUMBIA PARK DRIVE #205
JACKSONVILLE, FL 32258

NTLE

NAME

STREET ADDRESS
CITY-ST1-7IP

STD

PORTER, JENNIFER T

6510 COLUMBIA PARK DRIVE #205
JACKSONVILLE, FL 32258

TITLE
NAME

STHEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-71

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

P

i
5318/ 00-80

DO NOT WRITE
IN THIS SPACE

Haoans

G305

4
Jh 311 150, Gl

12. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fionda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 507, Flonda Statutes: and that my name appears in Block 10 or Block 11

¢hanged. or on an attachment with an address, with all othert ike empowered,

SIGNATURE: A

J/‘),{'l:?

b
Zaz'-uoﬁ

SIGNATURY?ID TYPED OR'PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




