2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000104271 Apr 23,2007 08:00 AM
1. Entiy Name ) Secretary of State
PORTER PR@PERTIES OF AMERICA INCORPORATED
Principal Placa of Businass Mailing Addross
1205 RICHTER ROAD P. Q. BOX 1155
AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/05)
City & Slale City & Stale 4, FEI Number 20-1372296 Applied For
Not Applicable
Zip Counlry Zip Country 5. Cerlilicale of Status Desired [l ?g.;fqlﬁ?:(;tional
6. Name and Address ot Current Raglstered Agent 7. Name and Address of Noew Reglstered Agent
Name
LAKE, ROQY
202 N WAUKESHA STREET Stroel Address (P O. Box Number is Not Acceplable)
BONIFAY FL 32425
Cily FL Ziz Codao

8. Tho above named anlly submils this slaloment for the purpose of changing its regislered office or rogistered agent. ar bolh. 1n the Slale of Florida. | am lamiliar with. and accepl
lhe obhgations of rogistored agont

SIGNATURE
Sonatare, rped or prmted nama of regisiered aaut and bilg If apeleable (NOTEE Hegicteced Ageni signatune raguircd when ransianng) DALL
FILE NOWI!!! FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be
After Mav 1, 2007 Fes Will Be $550.00 - - Trus! Fund Contnbutcn. O Added io Fees
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne PVST CJ pelele i - O change [ Addwion
NAME PORTER, STANLEY M NAMI ! [— -~
- K _,,3

sinELiAnDRss | 1205 RICHTER ROAD SIRLLT ADDR: S5 ! L0 (217 I
CITY-51-2IP COTTONDALE FL 3231 CITY-S1- 2P 1 DS.“IUE."'G?-BDDDB_UUD ].n.'JD- L“:'
i D O3 pelete e O Change [ Adgson
A PORTER, STANLEY M AN
sTRE1ADDRLSS | 1205 RICHTER ROAD SIRELT ADDRESS
CIY-81-7IP COTTONDALE FL 32431 CITY-SI- 71
nne O oelete e O cange [ Addition
NAME WAL
STREET ADDRESS SIREET ADDHE 5SS
CIFY-ST-AIF CIrY-SI-7IP
TIE [ pelele T O change ] Audilion
NAME NAME
SIRLET ADDRESS SIRELT ADDIESS
CITY- 81-21P ClyY-S1-71IP
WTE [ oelete g ) change  [7] Addition
NAME NAML
STRELT ADDRESS SIRELT ADORESS
CITY - 5T 2P CIFY-5]-7IP
THte [ Delete LE [ change ] Addeuon
NAKME NAME
STRLLTADDIHESS SiRTET ADDRLSS
CINY-S1- 2P SUY-S1-21

12. | horeby cerufy that ihe informalion suppiicd wilh Lhis fling does not qualify for Lhe exemplions contaned in Section 119, Flonda Sialules. | lurther certify thal lho infermation
indicaled on Lhis reporl or supplementlal roporl is true and accurale and Lhal my signalure shail have the same legal effect as if mada undar calh; thal | am an offlicor or diractor
of the corparalion or the rocevgpbr lrusico ompowered 10 exaculd 1hi Fc?qonas requirod by Chapter 807, Florida Slalulos: and thal my name appoars in Block 10 or 8lock 1

if changea, or on an allachmard)/with an addross, with all othor like poyered.

. A Y, - -

SIGNATURE: _ )/ A cw&ffu STANLE y Bela# - 2 -0 7 §2(38/707

/A .
SIGNATURE AND TYPED OR s:nims‘b NAME OF SIGNING OFFICER OR DIRECTOR Dato Laylimg Phe g 4




