2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 622841 . Apr 02,2007 08:00 AM
1. Entity Nemo Secretary of State
W.E. SUTTLEMYRE & ASSOCIATES, INC. ry
Principal Place of Business Mailing Addross
3920 CRAYTON RD 3920 CRAYTON RD
NAPLES FL 34103 NAPLES FL 34103
" * LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. : Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4, FEI Numbor Applied For
65-0213577 Nol Applicabic
Zip Counlry Zp Counlry . $8.75 additional
1\ 5. Corlilicale ol Slatus Desired O Feo Hequire(; tona
\ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Namao
SUTTLEMYRE, WE :
3920 CRAYTON RD Street Addross (P.O. Box Number is Nol Acceplable}
NAPLES FL 34103
Cily FL Zip Coda

8. Tho above namod anbity submuts thes statoment for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
tho obligations of regisiered agent

SIGNATURE
Sgnafure, typed or printad name of rogisterad agent and bile « appleabla. (NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deleie e O] change [ Addilion
NAME SUTTLEMYRE, W. E. NAME
STREES ADbREss | 3920 CRAYTON RD. STREET ADDRESS
CINY-SI-71P NAPLES FL 34103 CITY-S1-2IP L
T -

L vD O3 Detete (LT3 1A~ RND % e fon
AT SUTTLEMYRE, JANET M. NAME f:M‘.‘ ID."'.[]I' HDULB Efg‘ }.EEE
STAET aDDREss | 3920 CRAYTON ROAD STREET ADDR 85
CITY-ST-7IP MAPLES FL 34103 CIy-SI-2IP
e O potere THE [ change [ Addition
NAME 3 NAME .
SIREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CINY-S1-7IP
TiE ] pelete HILE (3 Change ] Aadition
NAMT NAMI:
SIREET ADDRESS . STREET ADDRESS
CINY-SI-7IP CITY-S1-21P
e [ belewe TINE dchange  [J Addution
NAML HNAML
SIRLCT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 4P
mr C Delete TIE [Jchange [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST1-2IP CATY-ST-7IP

12. | heroby cerlify Ihal the information supplied wilh this fling does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further corlify thal the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effect as if mado under oalh; that | am an officer or director
of the corporation or the receiver or lrustec empowered Lo oxecule this report as fequired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant wwl addross, with ail other ke empowered. -
- /7

SIGNATURE: L2,

] A L 474/
L m{mru E AND TYPED OR PRINTED

i OF SLGNING OFFICER OR DIRGTOR




