20¢ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

.DOCUMENT-# P03000144158 . ecretary of State
1. Enlity Name 04-13-2007 90167 043 ***150.00
H. WILSON SUTTON, INC.
Principal Place of Busingss Mailing Address
3538 UNIVERSITY BLVD N #237 3536 UNIVERSITY BLVD N #237
IIRARR B
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State e City & Staie 4. FEI Number ~ Appiied For
. s 47-0338263 Not Applicable
Zip . Counlry, g 4P Couniry 5. Corlificale of Status Desirod | gi'gesql'::’::i‘ma'
6. N;me and Addres.v; ot Current Registered Agent 7. Name and Address of New Registered Agent
ff "\ 1 . Namao
SUTTON, HEALTH W HEART H _
»3536 UNIVERSITY BLVD N #237 Sircel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277
NeT H €F (. TH
Cily FL l Zip Code

8. The above namod entity submits this slalement lor the purpose of changing its regislered office or regislored agent, or both, in tho Stale of Florida. | am familiar with, and accepl
the obligalions of registered agan.

SIGNATURE

Signature, tyned of prrea name o ey sierea agent and e 1 anphcatle NCTE fegisleres Agent signature reaurud whern reinslating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fung Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Ll D 1 Delele 1] [ Change  [] Addilica
NAML SUTTON, HEALTH W NAME

SIRETADDRESs | 3536 UNIVERSITY BLVD N #237 SIRLFTADDRI S8

CHTY- ST- 211 JACKSONVILLE FL 32277 CITY-ST-7IP

e O petele IME [ ctiange [ Addtition
Ntk NAMI

STREE T ADDRESS SIRIET ADDR 55

ClY s0-Ap CITY 81 AP

nii ] petotn i Tl changz T Addilion
NAMY NAML

STREET ADDRESS SIREET ADDRE S8

ciy 81 AP eIy 81 A

HILE U potete 1LE [ Change {3 Addition
NAMF NAME

STRCET ADDS 55 SIREET ADDHE 85

CiTY ST-2iP CITY ST ZIP

TLE [ pelete nir [ change [ Addilion
AR NAM!

STRIET ADIRLSS SI18HE | ADDIE 88

CITY SI-4P CIy s e

Tine 1 Detele 1 [O change [ Addition
NAME NAME ‘

SIREE | ADDRESS SIREE | ADDRE 55

CIy-81 e GIY-$T 21

12. | hareby certity that the information supplied with thiz filing does nol qualify Tor the exemplions contained in Section 119, Florida Slatules. { further certily that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diroctor
of the corporation or the roceiver of truslee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, of on an altachment with an addross, with &l olher like cmpowered.

SIGNATURE: H‘am w&m%- HentH (o SeTlon MW c? Gof 53828

SIGNATURE AND TYPED OA PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Laylime Phone




