72008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000063995 Mar 03, 2008 08:00 A
i Enty Nama Secretary of State
JEREMY SUTTER, INC.
Piincipal Place of Busingss Mailing Adaress
4400 MADDOCK CIRCLE 4400 MADDOCK CIRCLE
T T Hll”ll‘ m ||m ||[" “mllm ||m ||u| |H|| ””l ‘lHl ml‘ Imll””m
2. Pancipal Place of Busingss - No P.O Box # 3. Mailing Addross

Suite, Apt. #, eic. Suite, Apt. #, piC. 15t MOORE CR2E034 (10/07)

City & Siata Cily & State 4. FE! Number Appiied For

65-1032592 Not Applicable
2 Couniry i Contry 5. Certificate of Status Desired | $8.75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Narme

SUTTER, DONNA _
4400 MADDOCK CIRCLE Street Address (P.O. Box Number is Nat Acceptatile)
NORTH PORT FL 34286

Ciiy FL- 21 Code

8. The above named entity submits ths statement for the purpose of changing its registarad office or registsred agent, or ootn. in the State of Flonda. | am familiar with, and accent
the quign ns of regicterad agem

SIGNATURE \ ?NVV*’C’\ UCM]/\ %D.W\C\QM'H'CF al"‘{{O‘E

‘-uqn.. ,ueua frred nans ol Pt Aot i .f v | appl zan, (NGTE Regisitrac Agort e Grataf remuezd whel rameiabr ) DATE

8. BElection Campaign Finaneing $5.00 may Be
Trust Furd Genyrioagtion. [ Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE PTD 3 Dewere TLE UnnonoSddzan [Ochange [ Addition
ke SUTTER, JEREMY g 03/12/09-20031-023 150,00
STREET ADDRESS | 510 MADERIA STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33853 CITY-5T-2IP ;
e VsD O Deieta TME [[Jchange [ Aadition
NAME SUTTER, DONNA NAME
STREET APDRESS [ 510 MADERIA STREET STREFT ADGRESS
CITy-51-21P PORT CHARLOTTE FL 33953 CITY-57-21P
TITLE [ Datete T [ Change ] Addition
HAME ) HAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP ¢ ‘
Tme 3 peiete TILE [J change (] Adddion ‘
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CINy-51-21P CiTY-5T-2iP
TT:E 3 petele TiTLE [Johange [ Adddion
HAME KEHT,
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP . CITY-S1- 21F
TME M peige TILE [ Cnange [ Aadition
NRME ) HAMIE
STREET AGDRISS STREET ADDRESS
Cify-ST-21P CITY- 5T-2IF

12. | hareby certity that the intormation suppled with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Slatutes | urtnar certity *hat the information
indicated on this repert or supplemental raport is tree and accurate ana that my signature snalf have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 607. Flgrida Statutes: and that iy narme appears in Bioek 13 of Bloek 11
if changea, or oﬂ‘a chmenr wilh an address, with all other ke empowered.

SIGNATURE: /V\M/é\g A k 0~ Al | ¢ ( Q€ ( er\c.,a(o O34

IGNATURE AMD TYRED OR PAINTED NAME OF SIGNING OFFICER GR IRECTOR ‘Law “ Dyt Froce »




