FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P05000129531 Secretary of State
1. Entity Neme 05-10-2006 90090 031 ***150.00
BACK PORCH PROPERTIES, INC.
Principal Place of Business Maiting Address
424 HOPKINS STREET 424 HOPKINS STREET
e T ”ll"m |“ ||‘|||HH ||m||“| mm “l’l Hl‘l ||m |"I| “"H"’l" “ )m
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E(034 {10/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Courntry Zp Couniry 5. Certificate of Status Desired (] ?eaeggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TZ;:IBECY)!PSKTSg g%’NRé-lET Street Acdress [P.O. Box Number is Not Acceplabie)

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regrsisred agenl and litic 1 acphcanle (NOTE: Registered Agert signature raguirad when remstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 T GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DST [ Detete TITLE [ Change  [] Addition
MAME MCINTYRE, LOUISE K MAME
STREET ADDRESS | 424 HOPKINS STREET STREET ADDRESS
cry-si-2F INEPTUNE BEACH FL 32266 CITy-sT-2IP
THLE P 3 Detete TITLE [ ctange [ Aduition
KAME MABRY, STEPHEN H NAME
STREET ADCRESS | 424 HOPKINS STREET STREET ADDRESS
CirY-S7-21f NEPTUNE BEACH FL 32266 CITY-ST-7IP
e | o _ [ folnin nnr - Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CHTY-5T- 2P
TITLE [ Delete TiLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-1IP
TITLE . O Delete TILE ) Change O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1IP
TILE O pejete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-20P CITY-ST-ZiP

12. | hereby certity that the information suppiied with this filng does not guality for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LE Mufg e Slifoe

SIGNATURE AND TYPED OR PRINTED NAME OK'SIGNING OFFICER OR DRRECTOR Date Daytme Phone #




