FILED
2000 PO ANNUAL REPORT ' Apr 26, 2006 8:00 am

DOCUMENT # P03000021896 ecretary of State
1. Entity Nams _ _ sk sk 3
PORTER RANCH, INC. 04-26-2006 90230 020 150.00
Principat Place of Business Mailing Address
953 NW 3RD AVENUE 953 NW 3RD AVENUE
SUITE 11 SUITE 11 :'UU]-B?S?
FLORIDA QITY, FL 33034 FLORIDA CITY, FI. 33034
S = R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0022766 Not Applicable
Zip Country o Country 5. Certiicate of Status Desired [ f:;-g; Addiional
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
PORTER;LORFA-—~ ) oo N I -
953 NW 3RD AVENUE Street Address (P.O. Box Numbar is Not Acceptable}
SUITE 11
FLORIDA CITY, FL 33034
City FL [ Zip Code

8:-. The above named enlity submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Rarida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE $/21/06
- Sipranse, typed or prinied name of apent anda e # {NOTE: Regisirad Agent SIQNBIINS 1Equined whisn raintating) DATE
9. Election Campaign Financing $5.00 May Ba
F&aﬁyl!l?;ﬂo%stﬁaE.la:rEg '35050.00 Trust Fund Contribution. 0 AddedtoFees

A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete TIE 7/D O Casge L Addilion
HAME PORTER, POWELL D NAME P /ju‘_ﬁﬂ., Anette
STEET ADDRESS | 953 NW 3RD AVENUE, STE 11 STREET ADDFESS | 9 /W) 3nd Ave., Ste 17
CATY-S1-21P FLORIDA CITY, FL 33034 CATY-ST-2IP FE [¢] /u.da C&ty ’ FL 3 3 O 34
ME DVP O Detete TIE S/D [] Change  xE3-Aadition
NANE PORTER, LORI A NAME Keen, S. Joy
STREET ADDRESS | 953 NW 3RD AVENUE, STE 11 SIREETADDRESS | 953 Ni 3ad Ave Ste 77
cmy-s1-2F— § FLORIDA CITY, FL 33034 cary-S1-21P Flondida Citiy, F’L 33034
e TS X E] Detete TILE D o O3 change J diion
NAME YACKEE, SCQTT NAME Porten, Anita §
STREET ADDRESS | 953 NW 3RD AVENUE, STE 11 SREETAOORESS | 953 N Iad Ave. , Ste 77
GN-ST-IP | FLORIDA CITY, FL 33034 Gury-S1-210 Flonida City, FL 33034
e O pewere TILE D [ Ctanga  f J-Addition
o ::'“’;, Costello, Marie A
Scm““sr'mm ay S;"’;Pﬁs 953 NW 32d Ave., Ste 17

il = Elopida City, Zf 33034
e £ Delete TIE Elchange [ Audition
RAME NAME
STREET ADDIRESS STREET ADDRESS
CTY-ST-7P crry-si-2p
FTLE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP

12. { hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stautes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or tha recsiver or trustee empowered 1o exacide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: (%m @dj’m Lo PC)QJ'CQ, 4421404 305-687-3602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytimne Phone #




