2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022160 Feb 20, 2008 08:00 Al
L e Secretary of State
PORTERS AMERICAN EGGROLLS INC. l'y
Prireipal Place of Business Mailing Address
423 EDGAR POCLE ROAD 423 EDGAR POOLE ROAD
N EAA A RAIN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt #, Bic. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Applied For
02-0738214 Not Apalicable
an Country ze Countey 5, Cenflicate of Status Desred [3/ §ese gi‘ 3?:&""”3'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
E%REE%AJQRSS%EESF?OAD Street Addrecs {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City F L Zin Coda

8. The abova named entity submifs this statemant for tha purpose of changing its registered office or registered agent, or toth, in the State of Florida, | arm familiar with, and accent
the aligalions of registered agent.

SIGNATURE

Sygnalure Lyped of trred tani of rerg leead aderl gt sia o aprplcath, INGTE Fagisiaeg Agenl ennilture romueraz wiarn rensiilr gi DATE

9. Election Camosign Financing . $5.00. May Be
Trusi Fund Contribution  [1 Added to Fees

1D. (.)FFIC‘EFIS AND DFFIECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TEE P 3 peiete TILE [J change [ Adgilion
NAME PORTER, JAMES T SR, HAME

STREET A0DRESS | 423 EDGAR POOLE ROAD STREF ADORESS und !E'IDJ'IS 33TeS

e-s17P | CRAWFORDVILLE FL 32327 CTY-5T-218 32/28.08~-80026-011 15875

TILE v 3 oetete THLE [T Change [ Addilion
NAME PORTER, TERESA L HaME

STREETADDRESS | 423 EDGAR POOLE RQAD STREFT ADGRFSS

GiTy-51-21P CRAWFORDVILLE FL 32327 CITY-51.- 217

TITeE O peiete 1iLE [ Change [ Addiion
NANE . HARAE

STREET ADDRFSS STREET ADGRESS

LaTY-ST-21P CITY-51- 79

1E [ petete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS SIRLET ADDALES

GITY-ST-2P GITY-51-2iP

TITLE [ oelele TIEE O change [ Addition
NAME NEMD

SIREET ADDRESS STACET ADDRLSS

QIry-s1-29 OIrY-S1- 2P

TITLE [ Delale TILE [ Change [ Additign
HAME N&ME

STREET ADDRESS STAEET ARDRESS

r-51-2p CITY-ST-2IP

12, 1 hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as If Inade under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered te gxecute this repon as required by Chapier 607, Flerida Siautes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, with all GlherNke empowered.

SIGNATU whesa K. in_Teresa k. forter () V\ A-18-08 (850)508-9423

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAt Mavima Froio &




