— 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 319720

1. Entity Name
THE KIRTON CORPORATION

Principal Place of Business

1630 TOMOKA FARMS ROAD
PORT GRANGE, FL 32128

Mailing Address

1630 TOMOKA FARMS ROAD
PORT ORANGE, FL 32128
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KIRTON, MYRON S.
1630 TOMOKA FARMS ROAD
PORT ORANGE, FL 32128
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8. The above named enlity submits this statement for the purpose of changing its registerad olfice or registersd agent, or both, in the Stale of Flerida. |am tammar WIth and accepz

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte r applicabls

(NQOTE- Regislared Agent Signature required when ranstaing)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fung Contribution,

After May 1, 2007 Fee will bo $850.00

$5.00 may Be

Added

to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME KIRTON, MYRON S

STREET ADDRESS | 1630 TOMOKA FARMS ROAD

CITY-ST-21P PORT ORANGE, FL 32128

TILE D

HAME KIRTON,KRYSTINE

STREET ADDRESS | 94 MCGRAW AVE

CITY-8T-21P CENTEREACH, NY

TILE sD .
NAME WINGARD,KATHRYN K e
STREET ADDRESS | 2355 TOMOKA FARMS RD. s
or-sT-7P | PORT ORANGE, FL 32128 !
TILE

NAME o
STREET ADDRESS '
CIIY-87-21P

TILE

NAME

STREET ADDRESS

CITY-51-7P
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NAME

STREET ADDRESS

CITY-ST-21p
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12. | heraby cerity that the information supplied with this filin
indicated on this raport or supplemental report is true ang

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %4

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signatura shall have the sama legal effect as f made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if
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