2006 FOR PROFIT CORPORATION APPROvEL
AMENDED ANNUAL REPORT

DOCUMENT #P03000021896

1. Entity Name
PORTER RANCH, INC.

06 0EC -6 AMI0: L7

SECRETARY OF STATE

Principal Place of Business Mailing Addrass Y e RfDﬁ
953 NW 3RD AVENUE 953 NW 3RD AVENUE TALLAHASSEE, FLO WO

SUITE 11 SUITE M
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
s SR R ER AR
Suita, Apt. #, etc. Suite, Apt. #, ete. 11142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0022766 Nat Applicable
2 Courtry e Country 5. Cerliticate of Slatus Desired E/ ?i‘gfqﬁfim"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registercd Agent
Narne
PORTER, LORI A
953 NW 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 11
FLORIDA CITY, FL 33034
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, TyDed of Drinted name of registered adent ang it it aopkoabie. (HOTE: Regisistod Agont 3 gnature iocpulrad whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amaeanded AR is $61.25 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 patete TLE O change [ Acdilion
MAME PORTER, ANETTE HAME
STREETADDRESS | 953 NW 3RD AVENUE, STE 11 STREET ADDRESS
en-si-zP | FLORIDA CITY, FL 33034 CITy-31-21p A0
g OVP O Delete Hif%3 1 Change  [2] Addition
HAME PORTER, LORI A NAME
STHEET ADDRESS | 953 NW 3RD AVENUE, STE 11 STREET ADDRESS
CLTY-Si-21P FLORIDA CITY, FL 33034 CHTY-81-2IP
fiEs D 1 Gelein TLE [ Change [T Addition
NAME PORTER, ANITA S HAME
SIRELT ADURESS | 953 NW 3RD AVENUE, STE 11 STREET ADDRESS
CITY-5T-21p FLORIDA CiTY, FL 33034 CIY-5l-2p
L O Delete e gjs Dl chenge  {of Addition
NAME NAME oy Lee Poc¥e
SIREET ADDRESS STREET ADORESS () 5.3 Nv\lgfd AVE, Sye )
-st-2¢ oSt levorida City , FL 33034
TILE [ Delete e DIP ' Ochange [ Addition
it KAME Powall Yorter
STREET ADDRESS siec oS (G52 1 3T Ave | Ste\l
oimy-SE-21P oS Plerido Oy 4 Fh 33034
TH7LE 7 palete TITLE [ change 7 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2iP

12. | heraby certify that the information supplied with tis fiing dees not guality for the exemptions coniained in Chapier 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | 2m an officer or director
af the corparation or the receiver ar lrustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, ﬁixh all other like empoweared.

[Loci Pockec -5 - o 6305)2%*0&00

¥ Daywing Prne #

SIGNATURE: 4’8

SIGNATURE AND TYPED 3R PRINTED NAME OA SIGNING OFFICER OR DIRECTOR




