FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

"
P gLS:NLaJmEAENT # P95000066683 05-02-2007 90078 004 ***158.75
SUTTON GROCERY, INC.
Principal Place of Business Mailing Address A . ._ 1
5008 NW 32ND AVENUE 5008 NW 32ND AVENUE '
MIAMI, FL 33169 MIAMI, FL 33169
A | A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06) -
City & State City & State 4, FE! Number Applied For
65-0604824 y Not Applicable
o Country Zp Couniry §. Gertificate of Status Desired M gese.;qu:diﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, ESCHOL
5008 NW 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flofida. | am familiar with, and accept
the cbligations of regisiered agent.. -

SIGNATURE —
- .-, Sigrawre, typed or printed namep! registved agent anq fite 1 applicable. (NGTE: Neqisie<pgd Agen Signature fequired when reinetanng} DATE
~ FILE NOWI! FEE IS $4150.00 9. Election Campaign Financing $5.00 May 56
After May 1, 2007 Fee will:be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFF+¢EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mie | DPST B [ Delete TILE Ol change 3 Addition
NAME SUTTON, ESCHOL . NAME
STREET ADORESS | 17301 NW 16TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITY-ST-2IP
TITLE DST 3 petcte TLE [ chenge [ Adaition
NAME SUTTON, MAXINE NAME
STREET ADDRESS | 17301 NW 16 TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 CITY. 5T-21P
TME . [T oeicte TME [ Ghange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TLE 0 Detete i O Crange [ Addition
NAME HEME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CTy-ST-2IP
TITLE [ Deiete TITLE [ change [ Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2p CTY-§7-29
TITLE 7 oelee e [ change 1 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CIFY-ST1-2P

12. | heteby certify thal the information supplied with this filing does not quality for the exermptions contained in Chapler 119, Florida Stalutes. | funiher cerlity that the information
indicated an this repori or supplemenital report is rue and accurate and thal my signature shail have the same legal effect as if made under cath; tha | am an officer or dirgctor
of the corperalion or the receiver or irusiee empowered 10 execute | porl as required by Chapter 607 *Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach h an address, with all other li . .
SIGNATURE: /M/ SPAXE W Sebbon %1;7

e L]
SIGNATURE AND TYPED OR PRI NAME OF SIGNiNG OFFICER OR DIRECTOR Date Daytine Phone #




