2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 21, 2007 8:00 am

8
DOCUMENT # P05000050830 Secretary of State
1. Entity Name
of¢ e of¢
FRONT PORCH ASSOCIATES INC. 08-21-2007 90007 022 7*7150.00
Pancmal Place of Business Mailing Address
2864 DEER RUN TRAIL 25864 DEER RUN TRAIL
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Pnincipal Place of Business - No P O. Box # 3. Mailing Address
Suile. Apt. #, etc Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
City & Stat City & State 4, FE! Numb Applied F
e " %" NO-T APPLICABLE s
ap Country ap Country §. Ceruficate of Status Desired I ?i';g:ﬁ?:d'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P O Box Number s Not Acceptable)
SUITE 400
MIAMI BEACH FL 33139
i City FL 2ip Code

8. The above named entily submiis this statemeni for the purpose of changing iis regisiered office or regisiered agent. or boin, In the Stale of Flonda. 1 am tarmiliar with, and accept
ine obligations of registered agen:.

SIGNATURE
Signalure, typed ar orntea Sinw of ragsiared agent and bl 1Eanpheabie INCTE Retpsiered Agent sginalute reduired whel remstatng) DATE
) . FILE'NOW!!! FEE |§_$5sq,ooﬂ’; T es| S.807 193(2)(LY, F S, allows for the warver of the $400.00 /9‘ Elociion Campangn Finencing  $5.00 May Be
LT DUF‘B:Y-:5¢pfémbef 5, 2007 - e Ialte fee. By checking this box, the corporation ceriifies Tiust Fund Contribution. [ Add.ed 0 Fe);s

Make Check Payable to Florida Department.of State did not receve prior notice. Fee to file 15 $150 00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P O delere TiTLE [ Cnange  [] Adainon
NAME MCGARY, SCOTT S HAME
STREET ADDRESS 2864 DEER RUN TRAIL STREET ADGRESS
cny-st-ar LOXAHATCHEE FL 33470 CITY-ST-21P
TIME s [ Deiete ILE [ Change (] Addition
NAME MCGARY, LAURIE A NAME
STREET ADDRESS 2B6G4 DEER RUN TRAIL STREET ADDRESS
crv-st-ar LOXAHATCHEE FL 33470 CITY-31-0P
HILE 3 Dotese L [JChange () Acciwon
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CIFY-S1-21P
mLe O petete WILE {J Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TIME T3 Delete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-S7-2tP
TIMLE O Delete TIMLE [ Change (3 Acdeion
NAME NAME
STAEET ADDACSS STRILT ADDRESS
CITY-$T1-7iP CITY-S1-7IP

12. | nereby cenlify that the intormation supphed with this filing does not gualify for the exempcns containad in Chapter 118, Flonda Statutes | further certity hal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporatidn or the receiver of jrusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears 0 Block 10 or Biock 114

changed. of on an altachment an address. with all other like empowered.
r } . —
Shs /07 ZS7-S20 6390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Lale Linybine Bhone #f

SIGNATURE: -




