20(}6, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] " FILED
= Apr 17,2006 08:00 AN

DOCUMENT # P03000144158
1. Eniity Name Secretary of State
H. WILSON SUTTON, INC.
Frincipal Place of Business . -Mailing Address
3536 UNIVERSITY BLVD N #237 3536 UNIVERSITY BLVD N #237
e MOV ERE RN
2. Prncipal Place of Business A. Mailing Add}ess - —
Suite, Apt, #, ete, Suite, Apt. #, efe. ) . 15t MCORE GR2ED34 (10/05)
ap Country ap Country 5. Certificate of Status Deswed 0 i§eae gesquigjmnal
6. Name and Address of Current Registered Agent . ‘ 7. Nome and Address of New Reg:slered Agent _
Name
gggggﬁiv’—’EER‘ASlF?:iY-i ;IV_VD N #237 Street Address (P O, Box Number is Not :C\c_t‘:;aptable)
JACKSONVILLE FL 32277 == = )
City FL . Zip Code

8. The above named entity subm«{s this statement for ihe purpose of changmg its registered cfflce ar regzs(erad agent, or both, In the Staﬁe of Floncia fam fammar with, and accept
the abligations of registered agent. .

SIGNATURE . SN i e
Signature. Iyber or prrted rame of regesterad agent and liteof applicable INOT¥ Regratered Agent sigrature reduired when remstaling} . i _ DATE b gt
Aftef“.ﬂ'iy'iofﬂg!ﬁ FEEEE‘A‘T?Hg Snégg . 59 = . Flection Campaign Financing $5.00 May Be
2 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Dapartn“{en}_qf_ Stax . ) o
10. BEEIGERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE D [ pelete e [D change [ Addition
HAME SUTTON, HEALTH W NAME
STREET ADLRESS 13536 UNIVERSITY BLVD N #237 STREET ADDRESS USRSy S AT
GHY-SI-2P JACKSONVILLE FiL 32277 cimy- St 2 ] i-‘-t:f,;'q .-"Uin—"lﬂi Jeb it LYY 1 r.._{_:_ KTy
L 3 oeiete L " T hange - 1 Rdartion
HANE : HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 21 _ § cRv-stap
e : . com e O Derete ¥ mme : - [ Crange -~ [J Audition
HAME HANE
STREET AUDRESS STRZET ADDRESS
CITY-51-7P CITY-ST-2IF i
HILE T elete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-57-2P ]
TTLE 7 pelete TITLE Fotarge [T Addstion
NANE MAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P » - CTY-51- 2P
HILE O elme TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P . . CiTY-57-2F

12, | hereby certify that the mformatzon supplied wdh this flimg does not gualify for the exemptions contained in Section 118, Florida Statu!es | further certify that the m!ormauon
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same Jegal effect as f made under cath; that t am an officer or cirector
of the corparabion or the receiver or rustge empowered o execute this report as required by Chapter 607, Flarida Statutes, and thet my name appears In Block 1G of Block 11

it changed, or an an attaghment with a5 tress. with gl othar hke empowere
SIGNATURE: ﬁz:(/zﬁ/( %Lw &th 1 fipidot ?ﬂf Y *3’ 382

~ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR LS Layime Phore #

»




