2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 686629

1. Entity Name

ROBERT HUTTON, INC.

Principal Place of Business

564 JOHNATHAN CT
HAVANA, FL 32333 US

Mailing Address

564 JOHNATHAN CT Iy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HAVANA, FL 32333 LS

Suite, Ap!. #, etc.

Suite, Apt. #, elc.

07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1384670 Mot Appticable
& Country Zp Courtry 5. Certificale of Status Desired [ fei-gesqagﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HUTTON, ROBERT W. ~
564 JONATHAN COURT Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL ‘ Zip Code

8. The above named entity submits this siatement 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

Signature, typed or printzd name ol registered agent and titfe It appticable

(NOTE. Regrsterea Agert signature required when renstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign fFinancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O pelete TiTLE [ Change [ Aduition
HAME HUTTON, Il, ROBERT W NAME Hen T T B W T ko ¥ ol S '} iy
STREET ADDRESS | 647 BEAVER CRK LANE STREET ADDRESS T AETANT ST e ﬂ"?‘"n .
CITY-ST-ZP HAVANA, FL 32333 CITY-ST-21P
TME v O Delete TITLE [ Change (] Addition
NAME KYLE, WILLIAM C IV NAME
STREET ADDRESS | 564 JONATHAN CT, STREET ADDRESS
CITY-§T-2ip HAVANA, FL 32333 CY-51-20
TITLE D O pelete TNLE {J Change (] Addition
NAME SLIGER, PAUL B JR NAME
STREET ADDAESS | 2001 BELLVUE WAY, #110 STREET ADDRESS
CITY-ST-ap TALLAHASSEE, FL 32304 CITY-ST-71P
TTLE J pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P CAY-5T-7IP ,
TITLE T Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S D 7
CTY-ST-2P / CITY-5T-2P

12. | hereby certify that the infarmation suppd

indicated on this report or supplementfal reporl j

of the corporation or the receiver or iustec o

changed, or on an attachment with

SIGNATURE:

owered to cffecute this report as required by Chapte
ss, with all at

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the samc legal effect as if made under oath; that i am an officer or dircctor
ca Statutes: and that my name appears in Block 10 ot Block 11 if

r iike empowered.

Daynme Phene ¥

/

i |
smmybne AND TYPED OR PRINTED tAME OF SiGNING OFFiEEBR D \ Date
N




