e
2008 FOR PROFIT:CORPORATION FILED

ANNUAL REPORT Jan 18,2008 08:00 AM

DOCUMENT # 696249

1. Enlity Name
SUTTON PLACE LTD., INC.

Secretary of State

Principal Place of Businass Maiiing Address

% MICHAEL D ANNIS % MICHAEL D ANNIS
3314 MULLEN AVENUE 3314 MULLEN AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

— (TR AR TR AN

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-2122072 Not Applicakle
. . $8.75 Additional
5. Certificate of Status Desired 0O Feo Required

8. Name and Address of Current Registered Agent

L B U . .DO NOT WRITE
TAMPA, FL 33609 | . IN TH'S SPACE

3

.

8. The above named entity submits ths statement for the purpese of changing its registered office or regisierad agem, or both, in the State of Florida. | am familiar with. and accenpt
tha obligations of registerad agent,

SIGNATURE B
Signature. (ypea o arln/:e/ﬂ nema of ragisiersd Boant 8o Tk # appicable (NQTE Regisieres Agent signaturs raquired when rensiating) DATE
4
9! Election Campaign Financing $5.00 may Be o
Aft,:“Eyﬁ?vzvéga'rsoeoliifnsg'2350_oo Trust Fund Centribution. O Addedto Fees R UDUQDD?::IHT?I o
\ Q1 A1RAme-20nsn-0ia 150, 4

10. ____OFFICERS AND DIRECTORS [ . ) . T
TME DV . a o
NAME ANNIS, MICHAEL D .

STREET ADDRESS | 3314 MULLEN AVENUE

TILE ST

NAME ANNIS, MICHAEL D

STREET ADDRESS | 3314 MULLEN AVENUE
CITY-5T-71F TAMPA, FLORIDA 00000,

crv-siZF | TAMPA, ELORIDA 00000, ' ?'/A ' @'0" 7{ g ._f-.,(. ot

TITLE PD
NAME ANNIS, JUNE S

3314 MULLEN AVENUE .
EITTRYE:T’TDZ?:ESS TAMPA, FLORIDA 00000, - Do NOT WRITE

~ INTHISSPACE -~

NAME
STREET ADDRESS
Cry-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITy-ST-2IP

MLE . . . ‘ k . - ; -
NAME . . ..

STREET ADDRESS
CITY-ST-21P . . .

12. | hereby cerlify that the information supplied with this hlwng does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental raper s rug and accurate and that my signature shall have the same lega! effect as 1 made under cath. that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appearss in Block 10 or Block 11 i
changed, or on an anacnmenllilh an address, with alt cther iike empowerad p/rd

SIGNATURE: QQL 04\.._. V- /M ;//u/:. - oS ~YrE2

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylimo Prone #




