2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
DOCUMENT # mos246 Mar 27,2006 08:00 AM

3. Entiy Narme Secretary of State
DUTTON HOLDING COMPANY

— —

Frincipal Place ol Businass Mailing Address

1400 16TH STREET NORTH 1400 15TH STREET NORTH
SUITE 201 SUITE 201
{
2. Puncipal Place of Business 3. Makng Avdress
Sutie. Apt. #, eic. Suite, Agt. £, sla. 150 MOGRE CR2E034 {10/05)
Ciy B Siate Ciy & Siale 4, FEI Number A;:api‘[ed Fe
65-0077373 Rot Apie.
s Country op Country 5. Certilicata ot Status Dasiced a ?i‘gi &?:émnal
-_‘_ E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Namme
BOARDMAN, THOMAS K, — vt -
1400 15TH STREET NORTH, SUITE 201 Steest Address {P O. Box Number is Not Acceptable}
IMMOKALEE FL 33934 — - T T T
cry S ST FL} 2)p Coda

B. The above named 'eniiiy submils thus statement lor the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar w(lﬁ,iand ace
the abiligations of registered agent.

SIGNATURE

Eigriatur, lypsd of poeited name of regsterad Agent ang e f aoptcatia (MOTE Regqustared Agent signanre fequisd whien tonsialngd DATE

© - FILE NOW!!! FEEIS $150.00
_ . Alter May 1, 2006 Fea Wil B $550.00 .
Make Check Payable 1o Florida Depariment of State -

B. Election Campaign Financing $5.00 smay
Trust Fund Gontributon. [ Addedto £z

€. CFFICERS AND OIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS I 13
e [ £ oelete TE {Jchonge  {Ja
NAME BOARDMAN, THOMAS K. . MANE

STRELT ADDFESS | 1400 15TH ST, N, STE 207 - STAEET ABDRESS RO 441

aN-St7F L IMMOKALEE FL Y5779 Q41006 -804 025 150,00

TMmE oV O oetere JLLES [3 Change T
NAME BOARDMAN, JENNIFER A. i RAME

SIRELT ARDRLSS [AT 2 BX 134 POLLYWAG PT STREET ADDRESS

cuv-st-2f (LA BELLE FL CHY-S1- 2P

mur DST O3 batete e [ Chiange LYy
MEME BOARDMAN, CTYNTHIA J. — . § NNt

STRELTADDRESS |RT 2 BX 134 POLLYWAG PT STHCLT ARORESS

orr-§1-70 LA BELWLE FL Coy-81-ar

e [ peinte TITLE Clchapge e
NAME HaME

STAEET ADBRLSS STRECT ADORESS

CITY-55-TF CFY-ST-2

TRE {J peiete O Clohange [ 4
NAML NAME

SYREET ADDTESS - STREET ADURESS

CiTy-5T-21P CITY-S1-ZP

THLE 3 Deiste BILE O Change T34
NAWE NAME

STREE ADDRESS STRLET ADDRESS

TY-51-4F CITY-51-2P

12. | hareby certity that the informatian Supplied with, fis liing does not qualify far the exemplions contained in Section 119, Fiosida Statutes. | funther cerly Mal The inforn
ndicated on this report or supplemeantal fegort is true and gccurate and thal my signature shall bave (he same fegal effect as if made undet ath, that | &m an officer or direcs
of the curpwralion or ihe recewver or o€ ermpowered 1o execule Ins reporl as required by Chapter 807, Tlarida Statutes; and that my name appears in Block 10 ar Black
if changed, or on an attachm n address, wilh ail other fike empowsrad.

SIGNATUR " K Lnsn £, M’T inas K fou dpar Powos 3 fifoc 339-£5T-44




