2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # F50921 Apr 27,2007 08:00 Al
1. Enily Namo Secretary of State
SUTOR ENTERPRISES, INC.
Principal Place of Business ] Mailing Address
7753 HOLSTEINER LN . © 7759 HOLSTEINER LN
e e ”II”II ’m |ml "”I m‘l “"Hm I‘I" |‘|” I’I“ M” I’I’I |’|”||‘ ” 1"‘ |
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suilo, Apt. #, otc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Stata City & Stato 4. FEI Numbor Apphod For

59-2297486 Not Applicabie
Zip Counlry Ze Country 5. Certilicate of Stalus Dosired | §8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Nama

SUTOR, ELEANOR
7759 HOLSTEINER LN Streel Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32309

City FL Zip Codo

8. Thao above named entity submils this statement for tho purpeso of changing i1s registored office or regisierod agont, or both, in the Stale of Flonda, + am famiiar with, and accopt
the obligatichs of registered agent.

SIGNATURE

Signaturg, lyped or prnted narne ol registered agent and bille ¢ apphcabi {NOTE: Regsigred Agent signature requrad when rasnstating ) DATE

. FILE NOW!! FEE IS $150.00 : 9. Elocton C Financi
+ :. " After May 1, 2007 Fee Will Be $550.00 ) . Trzzriznda(r:n:rilr?gulllt::.m";% 3500 iy oo

! Added to F
Make Check Payab!e to Florida Department of Siate ecloraes
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P O Delete “F e [J change (] Adcition
NAME SUTOR, ALEX NAME e =

DCHTD

SIREET ADDRE S | 7759 HOLSTEINER LN STREE T ADDRSS _ fi_]i:“:lfﬂl_.!ﬂ'; .3531_.3-:. .
oiv-si-zp | TALLAHASSEE FL 32309-1420 Y-S 2 : 05/11/07-30006~016 150,00
Tk T [ Delete 0E [l change [ Addition
NAME KRUEGER, JACQUELINE | BT ’
SIREET ADDRESS | 7759 HOLSTEINER LANE STREET ADDRESS
env-sr.zp | TALLAHASSEE FL 32309-1420 CITY-5F-ZIP
NIE [ oeleie e ) [ change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRL 55
CiIY-SI-71p CITY-SI- 2P
TIE 3 Delete THLE, [J change [ Acdilion
NAME NAME
SIREET ADDRESS SIRIFT ADDRESS
CHY-ST-2IP CITY -ST- 7P
e O pelete e O change [ Addilion
NAME NAME
SIREET ADDRE SS SIREI'T ADDRESS
Iy -S1-20 CIrY - $1-2IP
JITLE [ Delete THIE ’ 3 change ] Addition
NAME NAME
SIRLE] ADDALSS STRFET ADDRESS
CINY-ST- 7P CITY-Si- 2IP

12. | horeby cortily that tha information supplied with this liling does not qualify for the exemptlions containad in Seclion 119, Florida Statutes. | further cortify that tho infermation
indicatad on this report or supplemontal reporl is rue and accurato and lhal my signature shall have tho samae legal effect as if made undor oath; that t am an officer or director
of the corporalion or Lhe receiver or trusiee empowered te executo this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like empowered.

SIGNATURE: 03¢ 94:)54 Moy Sutar 421 ~07 850 6¢1--3b2l

SIGNATIRE AND TYPED OF PRINTED NAME AR SIGNING OFFICER Ok BRECTOR Nate Navirrn Plieeoe #




