2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P95000075140

1. Entity Name

E. B. PORTER TRANSPORT, INC.

Secretary of State

03-06-2008 90037 018 ***150.00

Principal Place of Businass

7843 NORTH WEST 3RD PLACE
MARGATE, FL 33063

Mailing Address

7843 NORTH WEST 3RD PLACE
MARGATE, FL 33063

40039320

DO NOT WRITE IN THIS SPACE

. i R —_— e - [— — -

QI T

02612008 No CHQ-P CR2E034 (11/05)
4. FE| Number Applied For
65-0611788 Not Applicable
T ‘ < Desi $8.75 Additional
8. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

PORTER, EDWARD B
7843 NORTH WEST 3RD PLACE
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typad or printad name of ragistersd agent and ke  applicable.

(NGTE: Regisiered Agent signature requirad when rainstabing) DATE

" FILE NOWI1 FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS N

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

D

PORTER, EDWARD B

7843 NORTH WEST 3RD PLACE
MARGATE, FL 33083

TIILE
HAME

_STREET ADDRESS _

CITY-§F-2iF

7843 NORTH WEST 3RD PLACE

D
PORTER, LORRAINE

MARGATE, FL 33063

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: ,_du/g

Edperd B olTer

J-272-0%  G54-552-500

=T 81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phang &



