2006 FOR PROFiIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # P98000026553 Secretary of State

1. Enlity Narne

PORTER-PROWS, INC.

hrmceaa& Place of Busingss Maifing Address
4607 BAYWQQOD OR. 4801 BAYWOOD DR.

R o MR

2. Frincipal Place of Business 5 3. Maling Adgress
Sude, Agt. #, etc. l Suile, Apt. f, elc. - tst MOORE CR2E034 {10/05)
Ciy & State City & Stata 4. FE) Number Appled For
‘ 58-3500923 Not Appticat!:
7p Cauntry 2ip Country - $8.75 Additionat
_I 5. Cerlificate of Status Desired [ Fee Required
| ___ 6. Name and Address of Current Repistered Agent 7. Name and Address of New Regisiered Agent B
MNarre
}?312_ ﬂiﬁ&dﬁ %.TIEG Street Address (P J. Box Number s Not Accepiable)
PANAMA CITY FL 32401
Ciry FL ' Zip Cade

Bﬁ.'ﬁe_ abqve named entity subrits lhié stalement for the purpose of changing its registered atfice ar registered agent, or boln, m the State of Florida. | amn lamiliar with, and acoepi
2 oblgations of regrsterad agent, ’

SIGNATURE
Trgoture pned of DD Mare o tegisieted agehl and MG 4 app)cable JHGTE Repslertd Agem sgnatune reapien whan iensialng! ORYE
FILE NOW 1! FEE ‘ls $15_C!GG R TR 9. Clecyon Campaign Financing $5.00 May =
After May 1, 2006 Fe¢ Will Be $550.00 9 y
. After May 1, o0 Will Be 365000, Trust Fund Contribuion. [ Added e Fees
Make Check Payabie to Florlda Department of State
_10. GEFICERS AND DIRECTORS 13, ADCHTIOMS/CHANGES 1O QEFICERS ANL DIRECTORS 1IN 11 )
5im - [VPS 1 petete TILE EOCRS6.288 ¢ 2 Change e
SASE, PORTER, CURTIS G MAKKE Y TS ~19 15 (I
STALE: AGLALSS |P. O, BOX 788 SI8ELc AGDRISS b3 106 B005e-019 150, 40
CyY-ST-2p PANAMA CITY FL 32402 - CITY-55 -2
e — - ——— — a— . . wamm—
e P L3 Delete THLE {JChange [ Jacm
MR PROWS, R. SHERWIN F e
STRIET ADDRLSS (P. O, BOX 788 STREET ARDRESS
L cre-gt o PANAMA CITY FL 32402 ity -51- e
T O Detere TiL [3 Change 3 aae:
HAME HIAME
STAELT AGORLSS STRLE T AGORESS
CiTY-St-21p CInY-st- 7P
WILE  Detcte TIRE { 3 Change - 350
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CHTY-ST-217 CITY-51-2IP
—_— B
{113 3 perets e Clchange Ak
HAME NAME
STREET ADDRESS STREET ADDRESS
Gify-SI-&te CIIY-ST-7ip
Tt 3 oeete TITLE Clchange {3
NAME NAME
STRELC AUGRESS STRELT ADGRESS
CTY-55- 219 CITv-ST- 2

12. { hareby certly that the information supplied with this fiing does not gualily for ihe exemphons contaned n Section 118, Flonda Statuies. | further canify Wat the informate
wndicated ar s regort or supplemental report is true and accwale and thal my signatuce shall have the same legat ellact as it made under gath, that | am an officer or direch
ot the corparation or the receiver oF frusies empowesed o execula this report as raquived by Chapter 807, Flonda Statules; and that my name appeers in Block 10 or Black 1
if changed, or on an altachiment with an address, with atl other ke empowersd.

SIGNATURE: i@ﬁa@&_im@g.%&_w, J71-025




