FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 527687 05-05-2008 90234 033 ***150.00

1. Enlity Name

TRI-BRITTON, INC.

Principal Place of Business Mailing Address .

#3 ALBRITTON RD #3 ALBRITTON RD S

P. 0. BOX 256 P. 0. BCX 256

ALTURAS, FL 33820 ALTURAS, FL 33820

TSR TP S e B N SRR BATH
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. F&t Number Applied For

59-1729506 Not Applicable
Zip Cauntry Zip Country 5. Centfficate of Status Desied [ Efeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBRITTON, DALE E.
#1 ALBRITTON ROAD Street Address (P.O. Box Number is Not Acceptable)

ALTURAS, FL 33820

City FL I Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed-or prinied name of registered agent and Utk it applicable {NOTE: Ragisiered Agen! signaturs rquired whin reinslaling) DATE
FILE NOWI FEE 1S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, zon_s‘ Fee will be $550.00 Trust Fund Contribution. 1l Added o Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 4' . O oelete TME ,ﬁChange [ Addilion
NAME ALBRITTON, PHYLLIS . NAME -
STREET ADDRESS | LAKE GARFIELD BOX 255 srerraoness | * & ArlbritHon RA . PO Box 255
omv-st-2P | ALTURAS FL. avsize | flturas, =L 33820
me PD Co O Delete TME %Change [J Addilian
NAME ALBRITTON, DALE E. KAME
STREET ADDRESS | L AKE GARFIELD BOX 222 srnaooness |2 Alloriton Rd. P.O. Box 222
cmv-s-ze | ALTURAS FL, CHFY-ST-2P AHuras FEL 33820
TINLE D ] 9elete e ; MChange T Addition
HAME ALBRITTON, CARCLYN NAME )
STAEET ADDRESS | LAKE GARFIELD BOX 222 sreer aooress | 4 2_ A Lo "HOA) Rd. PO - BoY 222
CITY-ST-2IP ALTURAS FL, CITY-ST-2IP ﬁ, H'bl-m 5, F‘ L 3 38 2 (&)
AL STD O Delete nie ) Change [ Addition
NAME ALBRITTON, NICHOLAS F. NAME IR i ’ %) o go
STREET ADDAESS | LAKE GARFIELD BOX 255 STREET ADDRESS 6 il bn n RQ[ p Y ZGS
cmy-st-zp - | ALTURAS, FL CITY-ST-2P A [-}LLV‘O( S, L 3382 a
TTLE 1 Delete TLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI- 2P
FTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation o the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: %M F It % 55/9‘?/6')8 &5 -537-/3¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Phone #

W ahnia< = il or 30077770 «



