2006 FOR PROFIT CORPORATION ,q'{m(}emded

AMENDED ANNUAL REPORT

DOCUMENT # P03000118210 SER F1.ED

SUTTON PROPERTIES GROUP INC. 0 HAY -3 Ay 780
coa, 0§ 5iAL

Principal Place of Business Mailing Address '{ l :.‘-.:i! SR 13_\,;'-.\6&\

609 SW. gggéxmnr : fet
CPERTRAT 331 Us CORM L 33097 U

G s |G

22071 SW 31® Terr. | RBROT W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City.& State City & State 4. FEI Number Applied For

APE CORAL, FL 0APe CokAL. L 90-0114280 Not Appicabio

Zip 55% ‘ L{. C’OU”"{/L L %,5q , )_\_ COU"WIU/S 8. Certificate of Status Desired O ?eae-gfq:‘:?:dmnal

6. Name and Address of Current Reglisterod Agent 7. Name and Addreas of New Registered Agent

MName

SUTTON, NEIL JR

Y T 2801 dw W Terr Sireel Adcress (P.O. Box Number s Not Accepiat)
CAPE CORAL,EL 33991  Caupe Corol, AL o34 D) PRI R ey

g

Cag LOroO FL | 8820 ).4

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

SIGNATUF{E/Y\) m///éﬂ,///m ulzd|oe
“Sorerugefyped &5

1 d &/printdef name of reglared agent and it 1 aplialie, [MOTE: Registered Agent sigrature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
Amended AR Teust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oetete Tme M:mme [ Addition
NAME SUTTON, NEIL JR " NAME
sweEr ApoRess | 609 S, 22ND STREET Z 807 S DTN L arnerr aouress
CITY-$1-2P CAPE-GOFRA—Ft33991 ( o ored | GL&QH— CITY-ST-2P
TALE vP ;K(Dele:e TME [ Change [ Addition
NAME SUTTON L NAME —
STREFT ADORESS | 609 5 Gb%jwmea STREEY ADDRESS US.:T:E 5'03593;3*,_-,85_900_"34 *S*'é—"-
oS-z £ ,FL 33991 oY-s7-2p 1.5
TLE 3 pelete L NP [ Chiange Kmdmnn
NAME NAME LAU-Q-‘A %LLT‘[‘ON
STREET ADDRESS STREETADDRESS | ST D) TV TRy vOL e
cITy-gt-2p CITY-5T-21P Cage (orad), =L =241 ‘—l-
Uit O Delete TME ) ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-ST-2IP
TME [ Detete TME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2IP
TMLE O oetete TME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:!

Dste Daytime Phona #




