FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # 527687 Sec etary o State

1. Entty Name

TRI-BRITTON, INC.

Principal Place of Businass Mailing Address ‘
#3 ALBRITTON RD #3 ALBRITTON RD

P. 0. BOX 256 P. Q. BOX 256

ALTURAS, FL 33820 ALTURAS, FL 33820
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ALBRITTON, DALE E. D,
#1 ALBRITTON ROAD SRS
ALTURAS, FL 33820 o
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8. The above namad entity submils this staiement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept ‘

tne obligatians of registered agent.

SIGNATURE
Signature, lypad of proted name of regusierad agent wd tile Il spphicabre. (NCTE: Angimerad Apen| signature requrad whan renstanng ) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AgdedtoFees :
10. QFFICERS AND DIRECTORS | [
THLE [»; ‘
NAME ALBRITTON, PHYLLIS .

STAEET ADOAESS | LAKE GARFIELD BOX 255
CiTY-§1- 2P ALTURAS FL,

TIME PD

NAME ALLBRITTON, DALE E.
STREETADDRESS | LAKE GARFIELD BOX 222
CITY -ST- 0P ALTURAS FL,

TME D

NAME ALBRITTON, CAROLYN
STREETADDAESS | LAKE GARFIELD BOX 222
CITY -§T-2IP ALTURAS FL.,

TIMLE STD

NAME ALBRITTON, NICHOLAS F.
STREET ADDRESS | LAKE GARFIELD BOX 2565
CITY-5T-2P ALTURAS, FL
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STREET ADDRESS
CiTY -5T-21P

TmLE
NAME

STREET ADDRESS . ! S
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12. | hareby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that 1he information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the sama legal atfect as # made under oath; that | am an officer or director
of the carparation ar the recaivar or trustee empowered 10 execute this raeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepgt with an addgess, with ajJ other like ampowered.
5‘/ a!/o 7 J3-537-/393
Dats

Dyt Phone #

SIGNATURE:

; SIGMATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




