FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #G18173 04-26-2007 90212 017 ***150.00
1. Entity Name
JAMES R. STRATTON ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
715 OHIQ AVENUE 715 OHIQ AVENUE i “
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 400 §361
e |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applisd For
59-2243770 Mot Applicable
Zip Couniry Zn Couniry 5. Conificate of Staws Desred ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRATTON, JAMES R.
715 OHIO AVENUE Streat Addiess (P.C. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL Zip Code

8. The above named entity submits this statemeant 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 agant.

SIGNATURE
- Signature, typed of pr.alad name of registared agent and utle 1 apoficable {HOTE Regslered Agenl sigralwe regured when rainstal.ng) DATE
-
FILE NOW!S FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2047 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete IILE O Change [ Addition
RAME STRATTON,JAMES NAME
STREET ADDRESS | 715 OHIO AVENUE STRELT ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CHTY- ST- 2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-2IP
JITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2 CITY - 5T-2IP
TIILE O Detere L O cnange [ Anaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$1-2P CiY-s7-ZIp
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-718 CITY -S1-2IP
TmE O Delete TILE [ Change ] Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-51-TP CITY-S1-ZIP

12. | heraby certily thet the information supplied with this filing does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witynty?s, with all other like smpowered.
SIGNATURE: - Tames B Stratbe f-2f~ 07 850065 ~65 %4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone s

.




