2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # K20191 Jan 23,2006 08:00 AM
1. Entiy Name Secretary of State
D.M. STRATTON, INC,
Principal Place of Business . Maiting Address
7653 BAYARD BLVD 7653 BAYARD BLVD
- e R
2, Principal Place of Business 3. Mailng Address
Suite, Apt. #. etc. Suite, Apt. #, efc. 15t MOORE CH2E034 {10/05)
Ciy & State City & State 4. FEI Number | |Aophed For
59"2886957 {77 Not Appycat
P Country Zp Country 5. Certificate of Staws Deswed [ g?e'ggq S?:éﬁmal
6. Name and Address of Current Registered Agent i - ___-_ 7. Name and Address of New Registered Agent -
Name
P v ST T TON JR | Sireat Acaress (P O Box Narmbor s Not Adcopiablc -
JACKSONVILLE FL 32256
City FL I Fs] 605; )

8. The above named entity submits this staterment for the purpese of changing ite registered office or registerad agant, or both, in the State of Florida. | am farriliar with, and ALG
the obligations of registerad agent.

SIGNATURE

Sugnature, yped or previedd name of egisieied agant and Litie J apphcatie {NGTE Rep stered Agenl Bgnature eouired when roinstabng) DATE

- - FILE NOW!l! FEE IS $150.00°
- After May 1, 2006 Fée Wil{ Be 550,00
Make Check Payable to Florida Departmies

8. Election Campalgr Financing $5.00 May ©
Trust Fundd Contributon.  [3 Added ta Fees

10. GFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P T Delate TITLE Ol Change  [J adat
HAME STRATTON, DILLON M., JR HeAME HODoNnE951495

STNEET ADDRESS 17653 BAYARD BLVD STRELT ADDRESS HLA26/06-B040-018 150,00

T -ST-2P JACKSONVILLE FL CiTy-57-2iF

L 5T O selete TLE ] Change e
NAME STRATTON, LILLIAN HAME

STREET ADDRESS { 7653 BAYARD BLYVD STREET ADDRESS

CITY-5T- 27 JACKSONVILLE FL CITY-ST- 2P

THE - - O oaee T3 . M Crarge ] aabi
HAME . NANE

STHEET ADDRESS STREET ADDRESS

Ciry. ST-71p CiTY-5T- 7P

TLE O pelete THLE O C}g_a;pgg 3 awtitt,
NAME HAME

STREET ADDRESS SYREET ADDRESS

Ciry-St-2P CITY-ST- 2P

M 1 Deleta BILE R Change [ AcM.
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8T- 2P £ITy-81- 2P

TiTE 3 Delete g ) - 3 Change [ Ac.
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-57-2F

12, | hereby certify that the information supphed with ths filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
ot the carporation or tha receiver or irustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an address. with all cther iike empowered.

-
—

SIGNATURE /] an \STRaronl  OI-I1%-Dln PO AAOE

SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR T Dae Dayvma Fhora §



