2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026553 Feb 06, 2007 08:00 AM
1. Entily N
nily famo Secretary of State

PORTER-PROWS, INC.
Principal Place of Business Mailing Addross
4601 BAYWOOD DR. 4601 BAYWOOQD DR.
R o Hll”ll‘ ”l ml”lm ||”’ ||m ||‘”||H|”m I‘m |HI““|MH||‘ “ ‘lll
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apl. # clc. Suite, Apl. #, clc 1st MCORE CR2E034 (10!’06)

City & Stale City & Slato 4. FEI Number Applicd For

59-3500923 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Status Dosired d $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namo

WILLIAMS, JACK G
502 HARMON AVE. Slreet Address (P.O. Box Numbaer s Not Acceptable)

PANAMA CITY FL 32401

City FL I Zip Codo

8. The abovo namod oniily submuts this slalemont for the purpose of changing ils regisiered cffice of registered agenl. or bolh. in Ihe Slale of Ficrida. | am familiar with, and accept
the abligalions ol registerod ageni

SIGNATURE
Snature, yped of prnled name o regrsierad agent and o 1 applcable, {NQTE: Ragrstered Agen! sinanirg requred when iansiating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution.  []  Added 1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N VPS O Deietn . [ Changs [T Adétiton
NAME PORTER, CURTIS G NAME
strel T Anagss | P ©. BOX 786 STHET ADDRESS HO00N0E 24555 .
oyesi.ar | PANAMA CITY FL 32402 CIY-$1- /1P 024 A0T-E0081 =083 (5000
i P [ Delete TILE [ change [ Addilion
NAML. PROWS, R. SHERWIN NAMI
st T AnDacss | P. O, BOX 786 STRLET ADDRFSS
CITY-51-2IP PANAMA CITY FL 32402 CITY-$1-71P
li [ petee TE [ change ] Addition
NAME NAMI.
SIRELT ADDRI S4 STAEE | ADILSS
CHY-§1-21P CITY-SE-21P
1, [ belete THLE . [ Change [ Acdilicn
NAME NAME
SITHET ADDRESS STRLED ADDRFSS
Cliy-8l-ap Ciry-s[-71p
nr 1 pelete T [ change [ Addilian
NAMI NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2Ip CITY-51- 2P
TIILE [ pelete TiLE ] Change 3 Adhbion
NAML NAME
SIRLET ADDRESS SIRLE! ADDRESS
CITY-SI-2IP CITY- 81-7IF

12. [ hereby cortify that Iha information supplied with 1his filing doos net qualify for Ine exemptions contained in Section 119, Flonda Stalutes. | further certify that the infermation
indicaled on Lhis report or supplemontal report is true and accurate and that my signature shall have the same legal effect as 1l mada under oath; that | am an officer or direclor
of the corporation or the roceiver or trustec empowered 10 execule this report as required by Chapler 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if ¢hanged, or on an atlachment with an address, with all othor ke empowered.

smmwn&ﬁ;%% Cohs G Vumten 2-3-07 _ Y%a-211-45a3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytrng Phohg 4




