2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT-# P04000116670

1. LIntity Name

PORTER FAMILY HOLDINGS, INC.

Mating Address

16323 PORT DICKINSON DRIVE
IUPITER, FL 33477 US

Principal Place of Business

16323 PORT DICKINSON DRIVE
IUPITER, FL 33477  US

FILED
Apr 09, 2008 08:00 A
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4. FEl Number Applied For
52-7132130 Not Applicable
$8.75 Additionat

5. Cenificate of Siatus Desired

]

Fee Required

6. Namo and Address of Current Registered Agent

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 33410
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- the obligations of registered agent.

SIGNATURE

.8. The above named entity submits this statement for the purpase of changing its registered omce of registered agent, or both, in the State of Florida | am familiar with, and accept

Tignaturs. lyped or rnled rame of regislered agent and title il apphcable

{NOTE: Ragistered Agen! signature requirdd when renstatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contnbution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

URO00E6E52 :

10.

TILE

NAMC

STRLET ADDRESS
CITY-51-2P

OFFICERS AND DIRECTORS ]

P

PORTER, ANNA C

16323 PORT DICKINSON DRIVE
JURITER, FL 33477
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STREET ADDRESS
CITY-87-2IP
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" HAME
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. CItY-ST-21P .
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changed. or on an attachment with an address. with all other like empowered

SIGNATURE: _ (oaea (. @w{l—;h Cpes) dent

12, I haraby centify that the information supplied with this Ming does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicaled on this report or supplemental report is true and accurate and thal my signature shall have \ha same tegal effect asif made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

K- 7-0%

SIGNATURE AND TYRED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daybmea Phone ¥




