FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ,

ecretary of State

DOCUMENT # F50921

1. Entity Name
SUTOR ENTERPRISES, INC.

04-28-2008 90370 021 ***150.00

Principal Place of Busingss

7759 HOLSTEINER LN
TALLAHASSEE, FL 32309-1420

Mailing Address

7759 HOLSTEINER LN
TALLAHASSEE, FL 32309-1420

2, Principal Place of Business - No F.O. Box #

3. Mailing Address

[T

IWNAG

I

Suite, Apt. #, etc.

Suile, Apl. #, etC.

01152008 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4, FE! Number Applied For
59-2297486 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 ﬁfddnionar
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUTOR, ELEANOR
7759 HOLSTEINER LN
TALLAHASSEE, FL 32309

Names c g 2 :t

Street Address (P.O. Box Number is Not Acceptable)

7759 HolsXaiwan L.
T FLIE5% o

8. The above named entity submits this stalement for the purpose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Prsoi Yot Mag.;ﬂtm -85 -.0&

the obligations of registered agent.

SIGNATURE At QK Sq'l‘OV‘

Signature, typed or printed name &! legls!er’ed agent and hile if applicable [NCTE. Registared Agent signature requited whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [ Change {2 Addition
NAME SUTCR, ALEX NAME
STREET ADDRESS | 7758 HOLSTEINER LN STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 323091420 CrTy-ST-2IP
TITLE T [ Delete (¥ [ Cchange  [] Addition
NAME KRUEGER, JACQUELINE NAME
STREET ADDRESS | 7759 HOLSTEINER LANE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 323091420 Crry-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-51-21P - cny-st-2° -
E [1 Delete TILE ] Change  [C] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -ST1-2IP CIfy-51-2P
THLE ] pelete TILE [dcknge [T Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
ClvY-SI-2P cliy-sl-ap
TmE O pelete TIILE [ Chanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P cITY-Si-2p

12. | heraby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furher cerily that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11l
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: ;_C.S\A.WL&M

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhione ¥

Bloy Syter 4-(S5-0¥




