2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2007 08:00 /

DOCUMENT # P030001 3681 9

1. Entity Name

ALBRITTON SERVICES INC.
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Principal Place of Business

3219 KINGSWOOD DR.
SARASOTA, FL 34232

Mailing Address

3219 KINGSWOCD DR.
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

A R

03082007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Appliad For
32-0099188 Not Applicable

O $8.75 Aaditional

5. Cartificate of Status Desired Fees Required

6. Name and Address of Current Registered Agent

ALBRITTON, JAMES F JR
3219 KINGSWOOD DR.
SARASOTA, FL 34232

DO NOTWRITE -~
IN THIS SPACE'

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

iha obligations of registered agent.

SIGNATURE
Signatuca. tyoed or printed nama of regisiered agent and tile if applicable. {NOTE: Ropisisrag Ageni signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00' May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

1M1LE P

NAME ALBRITTON, JAMES F JR

STREET ADDRESS | 3219 KINGSWOOCD DR.

CITY-5T-2P SARASOQTA, FL 34232 K

. »i _,,

e SEC UUQ@%UE 5360 X

NAME ALBRITTON, ELIZABETH M 03/30,/07-5001 5025 150,00

STREETADDRESS | 3219 KINGSWOOD DR. .

ony-S1-20 SARASOTA, FL 34232 *

TILE VP . . . oo

NAME ALBRITTON, ROBERT K N - . . “:'1’

STREET ADDARESS | 3219 KINGSWOCOD DR, L R

on-51-2F | SARASOTA, FL 34232 DQ NOT WRITE Lo,
e

TILE

o IN THIS SPACE

STREET ADDRESS

CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS

CirY-st-210

e - ] ;

STREET ADDRESS St e R R T

CiTY-§1-2P NI L en Ly

12. | hareby certify that the Information supplied with this filin

changed, or on en attachrment with an address, with all other like ampowe gl

SIGNATURE: JAMES £ AfR Tlop] T "'7

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DYftd |

does not qualify for the exemptions contajped
Indicated on this report or supplamental report is true and accurate and that my signature shall hgwe
ol the corporation or the recalver or trustoa empowered to execute this report as required by Chef

w

Chaptar 119, Florida Statutes. | further certify that the information
hoGame legal affect as If made under oath; that | am an officer or director
1": , Florida tes; and that my name appears in Block 10 or Block 11 if

P -379_ 455

| Daywma Phone #
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Secgthal_‘y of State
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