2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000126882

1. Entity Name
SUTTON CUSTOM AUDIO VIDEQ, INC.

Principal Place of Business Mailing Address
1302 N. FIELDLARK LANE 1302 N. FIELDLARK LANE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

AR RCSH AR

01162008 No Chg-P CRZEQ34 (11/05)

Jan 24, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Ao For

88-0515957 Not Applicable
i ; $8.75 Aaditional
$. Certificate of Status Desired 3 Foo Required

6. Name and Address of Current Registersd Agent

?gO?P?NﬁIé?_gEERT( LANE DO NOT WRITE
HOMESTE.AD, FL 33035 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or ponted name of regestanad agent and Lile iIf spplicanks. (NOTE Aegustered Agent mignature required when reinsiabng) . DATE

' 'FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Faes
10. QFFICERS AND DIRECTORS |
TINE PTD
NAME SUTTON, CARMA J
STREET ADORESS | 1302 N. FIELDLARK LANE HO0D000T™I3238
onv-s-2¢ | HOMESTEAD, FL 33035 ' B1/25/08-80001-002 150,00
TME VSD
NAME SUTTON, JAMES M

STREET ADDRESS | 1302 N. FIELDLARK LANE
CITY.ST.2If HOMESTEAD, FL 33035

TMLE
NAWE

amstap DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE
NAME
STREET ADDRESS
CiTY-ST-2P |

-t

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director.
of the corporation or the receiver or frustee empowergd 1o executa this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witha)l otheplike empowered.

SIGNATURE: Catnz I Setr I/?/JS’ 305 LY6 -90%F

NAME OF SIGNING OFFICER OR DIRECTOR Joate 7 Dayume Phone #




