FILED

R RPORATION
2000 FoR PR E T SO  Seeretary of State

Apr 25,2008 8:00 am

_ o o 2% e
DOCUMENT #G18173 04-25-2008 90124 046 150.00
1. Entity Name
JAMES R. STRATTON ENTERPRISES, INCORPORATED
Qv
Principal Place of Business Mailing Address &““ “ ‘ (
715 OHIO AVENUE 715 OHIO AVENUE )
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . .
PO e[ AR AU CORERARAEA
Suita, Apt. #, etc. Suita, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-2243770 Not Applicable
Zip Country Zip Country 5. Certiicato of Siatus Desied [ Eaaezfq :\i:!:ci'tional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agant
Narme [E——
STRATTON, JAMES R.
715 OHIO AVENUE Streel Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL. 32444
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranure, typidd or prnted name of registered agent and utle If apphcable {NOTE: Regsiered Agenl signalure required when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [T Addition
NAME STRATTON,JAMES NAME
STREETADDRESS | 715 OHIO AVENUE SIREET ADDRESS
Ciry-81- 29 LYNN HAVEN, FL 32444 CITY-S1-21P
TITLE 1 pelate FITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF CY-S1-0P
TMLE O Delete TME [ Change [ Adefiion
NAME NAME :
STREE] ADDAESS STREET ADDRESS
CIEY-ST-2IP chy-gI-2p -7
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
T01LE O pelete {I1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE T Delete TILE : Q O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIfY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or director
ol the carporation or the receiver or rustes empowered lo axecuts 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 with an address, with all other like empowered.

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrre Phong #

SIGNATURE: &}~ QW Dames £ Stratfons S -A3-°8 S0 Des €58y
snsr’l RI .
v



