FILED

2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am
ANNUAL REPORT * s Secretary of State

DOCUMENT # P06000147520 - 05-02-2008 90145 012 ***150.00
1. Entity Name
SUTTON TIMBER, INC.
Principai Place of Business Mailing Address ) b b U l J JUO -
7562 NE HWY 70 7562 NE HWY 70 )
ARCADIA fLL 34266 US ARCADIA, FL 34266 US
2. Principal Place of Business - No P.O, Box # 1. Malling Address I |||]“ H"H‘l nﬂl mﬂ ﬂﬁ"ﬂ [H"Im"“lmlllﬁﬂ Imlll ll I"I
Suite, Apt. #, lc. Suite, Apt. #, elc. 04252008 Chg-P CR2ED34 (12/08)
City & Slate City & State 4, FEI Number Applied For
‘ | D008 Gd ]9 e
Ze Country e Country 5. Centificate of Status Desired O ?:;imw
6. Namo snd Addross of Cusront Registorod Agoent 7. Name and A of New Agant
Name
SUTTON, RALPH J
75682 NE HWY 70 Street Address (P.O. Bax Number is Nol Acteptable)
ARCADIA, FL :?4266
City FL | Zip Code

B. The above named entily submils this statement for the purposa of changing ils registered office or registered agenl, or both, in the Siate of Flosica. ) am lamiliar with, end accept
the obligations of regisiered agent,

SIGNATURE
Sigrature. lyped o DHntED Name O ageny 3d od i (NOTE: Regrules sd AQEN{ £igna i requined when remalering) DATE
B —
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trus1 Fung Cantribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11
nne P [3 Detese e CIcChange [ Addilion
NAME SUTTON, RALFH J NAME
STREET ADDRESS | 7562 NE HWY 70 STREET ADGRESS
cimy-sT- 29 ARCADIA, FL 34266 CIrY-S1- 2P
TME VP 1 pelete TITLE O Change [ Addition
NAME SUTTON, JULIEL RAME
STREET ARDRESS | 7562 NE HWY 70 STREET ADDRESS
CITy-S7-2P ARCADIA, FL 4266 Cry-SI-7P
THE O Detwe TILE [J Crange [ Aadilion
MAME RAME
STREET ADORESS STREET ADDAESS
ary-sr-ap cy-st- 1@
TIFLE O detere LT3 [0 Crampe {7 Addilion
MALE NAME
STREET ADORESS SIRLET ADDRESS
oIy S1-2w giy-S1-2P
TINLE O petese nng [ change ) Addilion
HAME MAME
'STREET ADDRESS SIREET ADDRESS
City-ST-210 [
TILE O Dewte L [J Change [ Aidilion
NAME RAME
STREEN ADORESS STREET ADDRESS
coy-5F-ap CIFY-$1-2P

12, it hereby cartity that the inlormation supplied with this filing does not quakfy for the exemplions ¢comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on Ihis repodt of supplemental repast is true and accurate and that my signatute shali have the same legal effact as il mada under oath; thal | am an oificer or director
of Ihe corporation or the recever or rustee ermpowered 10 execute 1his report bs requirad by Chaptes 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on 8n atachmenl wilh an address, with all other like empowered.

SIGNATURE: 4L 2R (R
[ € OR PRINTED MANE OF SIGHING OFFICER OR DIRECTOR L Dew -~ [T




