FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042781 Secretary of State
1. Entity Name 01-29-2007 90070 044 ***150.00
LOUISE CREEL DUTTON, INC.
Principal Placs of Business Maiiing Address
10615 WITTENBERG WY 10615 WITTENBERG WY
ORLANDO, FL 32832 ORLANDO, FL 32832 B 0 “ “ 8“ 81
o P T S SR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0874115 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 f?esegesq l.::i;idiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nne DicftoN, Lowise Creel
DUTTON, LOUWSE CREEL = ’ hd
3261 W ST. BRIDES CIR Street Address (P.O. Box Number is Not Acceptatie)
ORLANDQ, FL 32812 -
J06rs Wittewd Erg lf/ory
N ODra nolo FL | 25%s2

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

T e P heed R TS

SIGNATURE
Signaiure, !y}? of printed name of registered agent and e it applicable (NOTE: Regisiared Agent signaiure requirad when remnslating) CATE
FILE NOWIIE":.' FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST . 1 Deolete TITLE Dictton, Locrse Creay m\cnanqe [ Addition
NAME DUTTON, LOUISE CREEL NAME -
: — csarber w. A/V
ST ADDRESS | 3261 W ST. BRIDES CIR smromss | S OGS WiOFS 7
cirv-5-2p | ORLANDO, FL 32812 City-si-2p Or 9 /Lo =/ F2 F 3
TMLE 7 Detate TITLE O change [ Addition
NAME NAME
STREET ADDORESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHyY-ST-2P CITy-51-2P
TLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1. 2P cITy-51-2IP
TMLE [ pelete TILE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as reyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment ys address, with all othgrkke empowered.

SIGNATUR decen Neel - ) eetl D /-S-0 6 3Y-bE3-b/S

-2

SIGNATTE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER ECTOR Data Dreytame Prone o




