2008 FOR PROFIT CORPORATION

DOCUMENT # P92000000693

1. Entity Name

JAMES A. PORTER, P.A.

ANNUAL REPORT'_(“AR)

Puncipal Place of Business

1801 N MILITARY TRAIL
STE 200
BOCA RATON FL 33431

Mailing Acddress

1801 N MILITARY TRAIL
STE 200
BCCA RATON FL 33431

2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite Apt # elc.

. FILED
Feb 25, 2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-0365843 Not Applicable
Zn Counzry Zip Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP .
1801 N MILITARY TRAIL Street Address (P.O. Box Number is Not Aceeptatle)
STE 200
BOCA RATON FL 33431
City FL Ziy Code

the obligations of registered agent,

8. The apove named entity submits thss statement for the puroose of changing its registered office or registered agent, or tzeth, in the State of Flonda. 1.am familiar with, and accept

SIGNATURE ~
Sogrllusie, typodd o ernsd Fans b e trrod agert asv) tie |Erphoaok INGTE Regislerad AOs srpndtars coruirs wwt soineialr g DATE
FILEE»HEZVII!‘E FEE.IS $150.00.. 9. Blection Campagn Financing — $5.00 May Be
ay 17 Trust Fund Conuibution.  [[] Added to Fees
11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE DPST 1 pwete TTiF O change [ Addition
HAME PORTER, JAMES A NAME
STREET ABDHESS | 1801 N. MILITARY TRAIL STE 200 STRFET ADDRESS HODCONE 352 E4
oiy-si-re. |BOCA RATON FL 33431 CITY-ST-2P A3ANEAE-00001-010 150,00
TILE O petete TILE [ Change [ Addilion
NAME HAME
SIREET ADDAESS STREEY ADDRESS
COY-51-2P CITY-ST-7IP
{ITeg O oeete 113 {) Change [ Addinon
HaF . .- HEHE
STREET ADDRESS STREET ADORESS
CITY-51-2P TY-51- 7P
il 3 Detete TITLE Tl cnange [ Adastion
RAME HARL
STRZET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY- 57- 2P
me O petete T [ change [ Addition
HAME NANE
STRZEY ADCRESS STREET ADDRESS
CITY-31- 2P CITY-ST- 2P
i3 1 peiete TME [ Chang= [ Addtion
NAME NAME
STREET AGDRESS STRECT ADUIRESS
CITY-ST-2P [ITY-ST- 2P

12. | hareby certity that the information supplied with this filing doas not gualfy for the exernplions contained in Section 119, Florida Statutes | furthar certity that the information
indicated on this report or supplernental report is true and accurale and that my signatura shali have the sama legal etrect as if made under oath: that ) am an officer or director
of the corperation or the receiver or trustee empowered (o execute this repont as required by Chapter 607. Fiorida Statutes: and ihat my name appears in Block 10 or Block 11
il changed, or on an aliachment with an address, with all cther like empowered.

SIGNATURE: . k/ﬁriﬁf:ﬁ}}m s A B der ;
IWTED RAME OF SIGNING OFFICER OROIRECTOR ————— Ting o 5 [p S twmefmes g5, |

NATURE AND TYPED OR




