2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P01000053135

1. Entity Name

DEAN SUTTON, INC.

Frincipal Place of Busingss

20989 SW 102 8T RD
DUNNELLON FL 34431

Mailing Acldress

20983 SW 102 ST RD
DUNNELLON FL 34431

2 Poneipal Place of Busnaes - No PG Box #

3, Mnailing Addroass

Suite, Apl. #. e'c.

Suite, Apt #, el

FILED
} Apr 15,2008 08:00 A
- Secretary of State

AR E AT

1st MCORE CR2E034 (10/07)
City & State City & Siate 4. FE| Number Appiied For
59-3718792 Not Apgiicable
Z Counw zij Count i
° umry P ountty 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

LEE, HARRY B JR
20989 SW 102 ST RD
PUNNELLON FL 34431

Srreel Address (P.O. Box Numbper 1s Not Acceptable)

City

FL Zip Code

8. The apove named entity submits this statement for the pursese of changing its regisiered office or registared agent, or coir. in the Sate of Flonda. 1 am famuiar with. and accept

the abligations of regisierad agent.

SIGMNATURE

S anaiLae, bped of Prered para SF feg siered nuerl o tie | aepheacio.

HIGTE REZISIIET AZOT T mORALuF feluEtt wion sl DATE

-FILE NOW - FEE! 1S $150.00";
= 2 .7 After May 1,,2008 Fee Will Be $550.00
; Make Check Payable to Florida Deparlment o

9. Election Camoeign Financing
Trust Fund Centributon. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TTE P O poeta TinF I [ Change {1 Aagition

HAME SUTTON, DEAN C I NAME (1 PR B0 | 3-002 1500,

STREET ADDRESS | 20988 SW 102 ST RD STAFFT ADDRFSS R OATE S ST LA

CTY ST-3IP DUNNELLON FL 34431 Chy-51-2Ip

THLE v [ peete TITLE Clcmange T Additon

NAHE DULEY, JOHNE NAAE

STREET ADDRESS (20989 SW 102 ST RD STREE? ADDRESS

CiTY-ST-21p DUNNELLON FL 34431 CITY - 5T 79

TLE ST [ paiete TIMLE O change [ Aadition
HAME LEE, HARRY B JR HAME

STREET ABDRESS | 20889 SW 102 ST RD i STHFET ADDRESS -7 ) -

GiTY-S7- 212 DUNNELLON FL 34431 Gy 51-21P

TALE T Deiere fIMLE [ change [ Actition

NAME HAML

SIRELT ADDRELSS STALE ABDRESS

GITY-S1-217 Giry- 51- 0

TE [ pecte TITEE [ GCrange [ Addibon

HAME NEHIC

STREET ADGRESS SIREET ADDRESS

Ciry-s1-29 CoTY- Y- 21

TLE O Desele TIMLE {1Cnangs  [] Aadition

NAME NERE

STREET ADDRESS STREET ADDRESS

cITY-ST-210 Ty 81-21P

12. | hereby carbfy that the intarmation sunched with 1is fiing doas net quakfy for the exemetions contained in Section 119, Ficrida Statuws. | further cerlity thal ine information
indicatad on this report or supplerrental report is irue and accurate and that my signature shall have the same legal ettect as f made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report 2¢ required by Chapier 807, Fiarida Statutes: and that my name appears i Block 19 or Block 11

it changed, or un an aglachment withy an address, with ail other ke empowered.

M v

SIGNATURE:

A-\W-00 354 R-Az-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Lo Myt me Faon w



