2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # k20191 - Jan 22,2007 08:00 AM
1. Entiy Name Secretary of State
D.M. STRATTON, INC. ry
Principal Place of Business Mailing Addross
7653 BAYARD BLVD 7653 BAYARD BLVE
B g “mlm |’| «IH Ilm Hl’l ml’ Hl’lm’ Irl“ |’|H |’|” I‘l” mml' ” !II’
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, olc, , 1st MOORE CR2E034 (10/06)
i i Appliad Fi
Cily & State City & Stale 4. FE! Number 59-2886957 ppic .or
Not Applicable
o Counury Zip Country 8, Ceorltilicato of Status Dosired ] 38'75 Addltional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address ot New Registered Agent
Name :
DILLON M. STRATTON JR :
7653 BAYARD BLVD. Slreel Address (P.O. Box Numbor is Not Acceplable)

JACKSONVILLE FL 32256

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its regrstered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rogistered agenl.

SIGNATURE

Sqgnature, iyped o printed hame of registeted agen! and Lile © appleable (NOTE: Regrsiared Agenl sgnalure required when remstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9, Floction Campaign Financing $5.00 May Be
Trust Fund Coninbulion [ Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LS P [ potere Tl I Clange ] Aduilion
NAME STRATTON, DILLON M., JR, NAME UfJI:IDﬂUr-‘:I?Jr"':i

sTET A ss | 7653 BAYARD BLVD STREET DDA 58 01/24 *U?"‘%bﬂ?'[: 017 15000
ony-si-ze | JACKSONVILLE FL I S1. s X, HSoae-017 15000

1L ST U Dolete i O change [ Addilion
NAME STRATTON, LILLIAN NAME

STREETADDRISS | 7633 BAYARD BLVD SHEE] ADDR $5

e -si-2p | JACKSONVILLE FL CHy- Sl e

TITLE [ Datete 1 [ Change [ Addition
NAME NAME

SIREET ADDRESS STRFFT ADDR $5 )
Y- SI-/11 GITY-SI-71P

TinLe 7 Detete 1T O change [ Adehteon
NAME NAME

SIREET ADDRI$S SIREEADD 5%

Y- $1- 21 CITY- ST 7IP

WL [ oelete nne [ change ] Addilion
NAME NAME

STULLADDIESS SIREET ADDI §8

CIIY-81-fie GITY- S1-2IP

TITLE O pelete TITLE O Change [ Addilion
NAME NAMI

SIRFET ADDILSS SIREET ADDA 8%

CITY-S1-2p CIry-si-21p

12. | hareby ceriify that the informalion supplied with this filing dees not qualify for the exomptlions contained in Section 119, Flonda Slatutes. | furthor cerlify that the information
indicatod on this report or suppicmental repart is truo and accuralo and that my signature shall have the sama legal elfcct as if mado under oath; thal | am an officer or diroctor
of tho corporation or Ihe recgiver or lruslee ompowercd o oxaculo this roport as roquired by Chapter 607, Florida Slalutos; and Lhal my namg appears in Bloek 10 or Block 11
il changed, or on an attachment with an address, with all clher iike empowered.

’ -
SIGNATURE:CA




