2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-- FILED

DOCUMENT # P98000026553

1. Endily Name

PORTER-PROWS, INC.

Purcipal Place of Busingss

4601 BAYWOOD DR.
LYNN HAVEN FL 32444

Mailing Acdress

4601 BAYWQOQD DR.
LYNN HAVEN FL 32444

2. Procipal Place of Business « No P C Box #

3. Mailing Acdgros:

Feb 07,2008 08:00 AT
Secretary of State

(AR TA

Suite. Apl. #, etc. Suite. Apl #, gte. 15t MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FE! Number Applied For
59-3500923 Not Apslicabls
Zz Counz Z Count iti
* sy P Lodnry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILLIAMS, JACK G
502 HARMON AVE,
PANAMA CITY FL 32401

Sreet Address (P.Q. Box Number is Nat Azceptable)

Ziiy Code

City FL

8. The above named ertily $Ubmits trs statement for the puroose of changing its registered office or registered agent, or Sotn. in the State of Florida. | am famniliar with. and accept
the obligations of reqisierad agent.

SIGNATURE

(NOTE REZISITan AGONE 2 T “¢QUIFET wefda "IrTun, DATE

SanTiu e, DO OF PR 1LET 13l T ENDd Auert avi te Harpl canie

- FIE NOW 11! FEE 1S:$150.00.
- fter May 1,:2008 Feo Will Be 5550.1
i Make Check Payable to Flofida Department of State . :

9, Election Camoaign Finarcing
Trust Fund Contrisution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPS 3 pecte TmF [3Change () Ageition
NAME PORTER, CURTIS G NAME

STREET ADDRESS |, O. BOX 786 STREFT ADDRESS UIOGn0  e9u7

oTv-s-z7 |PANAMA CITY FL 32402 CITY-S7- 2P 12/15/05-80064-014 150,00

TALE p T veewn TITLE G Grange £ Addinon
NAME PROWS, R. SHERWIN HAME

SIREET ADDRESS (P, Q. BOX 786 STREET ADDRESS

OY-31-2F [PANAMA CITY FL 32402 CITY - §T-21P

e 3 oeere TITLE [Fohange ] Audition
MAME HAHE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE [0 Duete TILE Jchgnge [ Additian
HAME MAME

STREET ADDRESS STAEET ADDARESS

Y -ST-20p LIFY-51-1IP

fIlLE ‘ 7 Deiele TITLL Ocharge [T Asditon
NAME HAME

STRELT ADDRCSS STREET ALDRESS

CINY-S1-218 £IY-S1- 2P

[ 3 pesle TITLE {J Grangs ] Adddipn
NAWE NANE

STRELT AGDRESS STREET ADDRESS

CITY-ST-21P Iy 811

12. | hereby cerlity that the informatien suorlied with this fiting does net quafify for the exemptions contained in Secton 119, Flonda Staiutes | furthar certify that the information
indicated on this report ar supplernental repart 13 trie and accurale and that my signaiure snall have the same legai efteci as if made under oath: that | am an officer or director
of the corporation Qr the receiver or trustee empowerad (o execute this repon as required by Chapier 607. Florida Siatutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment! wilh an address, with ail cther like empowsres,

SIGNATUHE:-?_‘EG Xiﬁ\&, Qufﬁ.; C. PeYern d-t-0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

380-471 84398

[avl ma Fnane




