o |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM/
DOCUMENT # P05000157249 SRR Secretary of State

1. Entity Name
JO ANN SUTTON, P.A.

Princlpal Place of Business Mailing Address
4763 DARNELL DRIVE 4763 DARNELL DRIVE
SEBRING, FL. 33872 SEBRING, FL 33872

AN W MR

01122007 No Chg-P CR2E034 (11/05) \

DO NOT WRITE IN THIS SPACE e Arpied e

20-3962553 Not Applicable
; ' $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

g‘ﬁol‘%lli'?lrc%ll:ﬁlMERCE AVENUE Do NOT WRlTE
SEBRING, FL. 33870 IN THIS SPACE
‘ |

8. Tha above named entity submits this statement fof the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
8, 16U Of priviet name of ragsterad agant 2nd s A appicable, {NOTE: Ragusisrad Agant signature requirad whan rencianng} DATE,
FILE NOWIN FEE IS $150.00 8. Etectlon Campalgn Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. QFFICERS AND DIRECTORS ]
TIME P
NAME SUTTON, JO ANN

STREET ADDRESS | 4763 DARNELL DRIVE
CITY-51-7% SEBRING, FL 33872

TLE D i
NAME SUTTON, JOANN - 0059557

STREET ADDRESS | 4763 DARNELL DRIVE g1/ lzjvg%gﬁaﬂgﬁgo 15 150,11

urv-st-7° | SEBRING, FL 33872

TITLE s

NAME SUTTON, JO ANN

STREET ADDRESS | 4763 DARNELL DRIVE

cmf-t::;lr SEBRING, FLL 33872 Do NOT WRITE
TITLE T

HAME SUTTON, JO ANN 'N TH Is SPACE

STREET ADDRESS | 4763 DARNELL DRIVE
CITY-5T-2IP SEBRING, FL 33872

TINE |
KAME |
STREET ADDRESS

CITy-57-2P

TITLE

RAME

STREET ADDRESS
CITY.ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contalned in Chapter 118, Florida Statutes, | furthar certify that the information
indicated on this report of supplemental report is #rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am ar officer or diractor
of the corporation or tha receiver.gr trustee empowared to executg this report as required by Chapter 607, Floilda Statutas; and that my name appears In Block 10 or Block 11 #

changed, or on an attachme! an addrass, with &ll otner like §mpowered, 0 g 3 _—
SIGNATURE: 7, /20 07 395-2/49
ED OR PRINTED NAME OF 810NNG OFFICER OR IRECTOR Date Daylrs Fhora #




