2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am

DOCUMENT # P99000010884

1. Entity Name

PORTER'S JEWELERS OF BUSHNELL, INC.

Secretary of State

07-26-2006 90001 017 ***158.75

Principat Place of Business

850 N MAIN ST
BUSHNELL, FL 33513

Mailing Address

890 N MAIN 5T
BUSHNELL, FL. 33513

50023184

GRG0

2. Principat Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE! Number Applied For
59-3558319 Not Applicable
i Country Zip Country 5. Ceriificate of Status Desied | $8+73 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PORTER, WILLIAM H Il
850 N MAIN ST
BUSHNELL, FL 33513

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatung, typed o printad name of registionsd agent ard Lt 4 applicable,

{NCTE: Ragistorad AQom iQnansra required when reinstating)

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete TIHLE [lchange [ Addition
NAME PORTER, WILLIAM H Il NAME
STREET ADDRESS | 890 N MAIN ST STREET ADDRESS
CIty- 5T-21p BUSHNELL, FL 33513 CITY- ST-2IP
TITLE v IJ Delets TLE [JChange [ Addilion
NAME PORTER, C. CONRAD NAME
STREET ADDRESS | 890 N MAIN ST STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CiTY-ST-2IP
TIE T 3 etete ME nela 5 Pocter Crange Addition
NAME PORTER, PAMELA J NAME Pa & XI ﬂ
STREET ADDRESS | 890 N MAIN ST STREET ADDRESS A<
CITY-57-Z4P BUSHNELL, FL 33513 . AT~ ST-7IP é@C L 7"9 ’
e s ym e PMicrane [ Addition
NAME PORTER, ELLEN W NAME
STREET ADDRESS | 890 N MAIN ST STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 CITY-§1-2p
TILE 3 petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE [ Detete TME Octange I Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
12. | hereby certify that the information supplied with this hling does not qualiy for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee e

changed, ot on an attachment with an address, with all other ke empowered

SIGNATURE: _ /e’ AL ﬁmm

ed 1o execute this repoﬂ as required by Chapter 607, Flosida Statutes; and thal my name appears in Block 10 or Block 111

252-948 - 158

SIGHATURE AND TYPED OR PRINTED NAME OF

Baytine Phone 8

7/17.3-/09
[?g 7
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[ | ALV IR
_ OFFICE of VITAL STATISTICS S\ 00 &3

:\7 CERTIFIED COPY ™ ﬁpﬁﬂﬂﬁo

o 7. FLORIDA CERTIFICATE OF DEATH

e LOCAL FILE K. .
1. DECEDEN‘I‘SPME(H:LMH:LS«M 3 A ] o 2. 58X

TMary : Ellen Porter . Female
S'DATE GF BIATH (Monin. Dy, Yea - da. AGE-Las! Binhday Xd 5. DATE OF DEATH (Moath, Daty, Year)
- {Yeurs) Mcintns Deys Hous | pimates ’ = Lo
1935« 70 . 1 January: 20¢ 2006
8. SOCIAL SECUHITV NUMBER | 7. BIRTHPLACE (City and Sttite o Foraign Couniry} 8. COUNTY OF DEATH - L

267-52-1790 Archer, Fiorida e Citrus oo .
0. oL °5§'nﬁ'f:}“ HOSPITAL: < X oatlent . Emwgency RoomiOupatient *° __ Desd on Asival ' ST

o mNHosr-rm_ ﬂupt-Fu!lly mrme NUCEING HOM/LoN) T Catre Facitity — Dmoscenr's Home  ___ Other (Speciiy)
.. FAGTUTYNAME(HMM’(\MQ#OM‘MIMS) . IHI.CITY. TDWN‘ORL.DQATIDNOFDEATH T

“Citrus Memorial Hosmta] . : Inverness :

, O : 13 SURVIVING SPOUSE'S NAME Ji fé, oo majden el - .
on Wikrivnd —Dwoed . __Nwwiwoed| Witliam Porter - .

m.ﬁmiucs STATE g . 14b. COUNTY - N e, CITY, TOWN, CHLOCATION || . B . v

~Florida i - Citrus : N Inverness -
144, STREET ADDRESS - s 140, AFT. NO. lm.zwconz

1112 Hillside Ct 3 : ) e 34450
- 'S USUAL OCCUPATION findiate type of wark cone during most of working e, ) IM.KINDOFBUSINMW

Do use "Retvad”

Oifice Manager : : Insurance Offn:e
n Dimmmmmtwmnmmwumimmmmrmu anwmwmywspodﬂw

B _,),Mmm, . . s B or AoEn Ametienn " . Atnérican Ficien or Alatican Native (Spacly (ibe) ’ PH

\__Munmn — Grinese —FEDNO . __Japanes | _Nostn  _ Vwemess | OtherAvin iSoach) |
. Heati Biewan . GuamerbnorChomome . ___ Samoen ___ Other Paciic 1sL. {Speci} " . Otwr Spochy)
17.Dsc=o=murmsumconu~mummm-r __ Ywsdit Yos specty) _X Mo __Mexkan- . FemoRican  __Gutan | __ CantraiSouth Amencan

(smaryumrmampwﬂcum"ofw - Ty
_ Other Hispanic {Speciy} T

naeznznrszuucmou (Spacdym ﬂmnrs nhignest degreg or loveof sahaolcampr-ma 2t Umb o¢ geath.)

DE‘MOGHAPHIC‘ INFORMATIbN TG0 BE COMFLETED BY: FUNERAL DIRECTOR

_eawm- . High sehool but no diploma X Hgh schaal diplomd o GED . N M
—- S but o degrn Cotage dagree (Specilyl: __ssscctate  __ Bechelors  _ Masier's’ | __ Doconss
. FATHER'SNAME(H‘ILM Last, Sufx) ¥ 21, MOTHER'S NAME (Firsd, Micidle, Maidon Sumame}
Edward’ Wear - . Millie Butler: : .
228 INFORMANT'S NAME M : ) . m RELATIONSHIP TO DECEDENT 238, NFOAMANT'S MAIUNG - STATE:
= WiTldiam Porter . - . Spouse Florida :
&C(TYMTM . 23 STHEET ADDRESS Z3a ZIP CODE
Inverness % 1112 Hillside Ct. : - 1 3as%0.
EA.PLACEOF!ISPDSFI'FGN (Narme of cametery, cremelory, or other piace) 283, LOCATION - STATE N ZEB_LDCATION»CHYDHTD\NNV 4 - ERS
. DakzRidge. Cemetery ) s F'Jorida : |, Inverness.” SR

2!: METHOD OF LISPOSITION _XBu -

‘26b. IF CREMATION, NNA“DNORBUMLATSEA.
WAS MEDICAL EXAMINER

27a. UCENSE HNUMBER dehI’l.ll) 2. SIGNA“JRE oF FUNERA.L—S-E.RWCE LICENSEE Oft FERS(!! IL'JM AS SUCH
FE 459 3

> T F < e

: APPROVAL GRANTED?  _“Yei~
- L’BN‘MEDFFUNERI-LFAC'UTV &FAG\LITYﬁMAILING BTATE ©
' _Invérness Chapel of Hooper Funeral Homes . - . | Florida’ e
- a 250, CATY QR FOWN 29¢. STREET ADDAESS . B B p N ‘,’- mﬂFwOE
8 Inverness - 501 W. Main_ St. : : 34450
% ' !O.CERTIFLEﬂ. _X:mlmngm-ldm Tnmbmmmykmwmmmuum mw;ﬂx-.nddwwn»mc(s)mmm
§ % S '/ ModhliExlmlmr Oﬂ);lhlahnlllnr;nlllw! gmwm-mhmmmmmmmmw- ddhur-lmu.dmhmmo)mnmmmﬂad. <
5:—, (= oy Itis pt Cartigar) atp. DATES ummwym a2 TMEOFDEATH 24 WJ]S!.MEDICAL WMINEH‘E CASENJI‘BEH
T 3 - e E
i Y. ?J 830
-1 el LERrFEhf raue
I :
I weasssy Craig Englund WD
® a aﬁamﬂ, STATE | 360. CITY OR TOWN 8¢, STREET ADDRESS
iM:; Florida |- inverness - ‘ :
i |37 SUBREGISTRAR - Sigrature and Cam |san. FAR - Signaurs N B FM.EDB‘YREGGTRARMM ey
o > dof ,;dg.cz{;_&? 1.4 R P
MPWLEMEROFBEATH, "The Todowing B LrGar e FisACEon of e examier , 0/' j S REFGRTED AL B BTG
i J{M _; . Accidet  ___ Sukcide o Homigide " - Poreding Investigation  _* Uncaterined CAUSE OF DEATH? =.. Yes, .. . 3Na.

4%, GAUSE OF DEATH. PART1.  Exter tha chialn of avegis - cheosass, Injuries, or complications - ihat cirectly caused tha deaih. ENtar only ona cause on # foe,
(smmmummlq o NOY-nhl terminal evanl such 3 cardiac aest, respiratory amest, or venirdoulsr ibAiaton withut shawing B etlology, -
IMMEGIATE CAUSE

{Firal Ereasd or condtion.
rentg ez ! e oE P“!-C/d(in‘u tevkem

AL s AT o, - V-
ann«wyum.
ey, badhgbxr-nm *1 b
Nstad on Une a. Enter the ° ' B im fqdne or < e sgiguenc ofr B
UNDERLYING CAUSE 1 . 2
(aaries orisyuy trat e R .
Inifitged the eients . . dr, alfee 3 ureaT el

PARY 1, Omer 10 death bt i the undertying cause givon b PARTA,. - 4z-.msmmopsv memun-opsv nunms;:uun;ﬁs’
ks " hyrhivy
: : . m _x No ,__v.- ____Nu .
43a. F SURGERY MENTIGNED (N PART | OF i, ENTER REASCN FOR SURGERY | 430, DATE OF SURGERY (Ms, Gy, 17| 4. D10 TOBROGO USE GONTRIBUTETO OEATH? -
i Y M Proay ﬂlw'm

45. IF FEMALE, WAS SHE PHEGNANT WITHIN THE PAST YEAR:

e YR XN . . Unknown W Ves, spoclty tmelrome;  __alUmeordeath  __ wwin 1 19 42 caya of doan
l& UATE OF INJURY Month, Day. YW) 47, TIME OF INJURY (24 i} 48. INJURY AT WORK? llﬂl LOCATION OF INJURY - BTATE

. YEB __No
480, CITY OR TOWN E laeesmEErmDREss Immuo 2002 GODE
50. DEGCAIBE HOW INRURY OCCURRED . a1, MEOFW(-@ Deamnm
T - . LA  FOrANICION £, AL wioced Rt

CAUSE OF DEATH TO BE COMPLETED BY: MED!CAL CERTIFIER

2, k. 2004 {Obsoretes pievious sdtibed which may ot D £8ec)

— DebvmcOparawor ang‘ir" D Soadiaian  __ Ouer (Spocttyt
A___cmawm —SUV.  __ Momionds __ Piop TudfGsgo Ve __ Bis . Mesvy Trmport ___ Otvae (Speclly}

porrn

M .wmzms

cItefis counry WEALTH DEPT. - '

S DOCUMENT 15 PRINTED OR PMOTOCCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK
DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK

B CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOGHRGMIG INK. |

2 DH FORM 1947 (08/04)




