2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K20191 Jan 31, 2008 08:00 AN
1. Ennty Name S
ecretary of State

D.M. STRATTON, INC. ry
Pueeipal Place of Business Mailing Address
7653 BAYARD BLVD 7653 BAYARD BLVD .
e ﬂgCKSONVILLE o H'Mm |’| ”I” ||m HM ‘lm ”l["“ MH |‘|H |’|” m |‘|H||| ﬂ ‘ll'
2. Frncipal Paes of Buanass - Mo PO Boa# 3. Mailing address

Suite, ApL ¥, e1c. Suite. Apt. #. sic. 15t MOORE CR2E034 (10/07)

City & Stae Ciy & Siaie 4. FE Number Apphed For

59-2886957 Not Apglicable
Zn Country Zp Country 5. Cenificale of Stafus Desirad 0O gg.gfq 3?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

DILLON M. STRATTON JR

7653 BAYARD BLVD. Street Address {P.O. Box Number is Not Acceptatia)

JACKSONVILLE FL 32256

City FI.. 2> Code

8. The adove named &ntity submits this statement for the purpese of changing ts registered office or registered agent, or cotr, 1IN the State af Flonda. 1 am familiar wiln, and accepst
the obhgaticns of regisierad agent.

SIGMATURE

SN, Red o P La Of feg leed agecturltte Furplsaze {1GTE FRGISI-180 AZOM & OFalurd "eUUMED wtol rainssibl g DATE

SFFILE NOW!N, FEES1$150.00 -
After May 1, 2008 Fee Will Be'$550.00
. Make CI]eck_EgygbI:e-_to' Florida Depariment of State: |

9, Elgetion Cannaign Financiig $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

mEe - P 1 Detete TITLE O Changa ] Adaition
HAME STRATTON, DILLON M., JR. WAME .
STREET ADDRESS | 7653 BAYARD BLVD STREFT ADGRESS
CITY-SI- 21 JACKSONVILLE FL CITY- ST 219
nre ST [ owete THLE Cichange [ addition
NAME STRATTON, LILLIAN HAME
GIREET ADDRESS | 7653 BAYARD BLVD STAEFT ADLRESS
SITY- 51-2IP JACKSONVILLE FL CiTy-ST-2IP
et [ peiete ML Change [ Addirion
MAME HAME E st
M _ i . . e 150, 10
STREET ADDRESS STREET ADDRESS
LTy g 0P BITY-8T-21P
e [ Deiete THLE [ Crange [ Addition
HAME HAML
SIR:ET ADDRLSS STREET ADGHESS
CITY-ST-21p CITY-SI- 2P
II1LE {7 peigte TINLE O] Change 7 Addition
MNAME Nakdl
STRZET ADDRESS SISEET ADDRESS
CITY-§7-29 GITY-SI- 2P
TMmE O peete TILE 3 Cnange [T Addaion
NAta HaE
STREET ANDRESS STRECT ADDPESS
CITy-ST-21P CITY-ST- 2P

12. | hareby certity that (he information suprliea with this fiking does net qualify for the exemptions contained in Section 119, Florida Statutes | further certiy shat e infarmation
indicated on this report of supplemental report is frue and accurate anda thal my signature shall have the same legal etfect as if made uncier oath: that | am an ctficer or director
of the corpcrabon or the receiver or trustee ampowered o execule this report as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 15 or Blagk 11
if changea, or on an attachrpapt wilh an address, wih ail olher lke empowerad.

SIGNATURE: (220, on

1 o B, S
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR CIRECTOR i Catn Doy Frone #




