2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 16,2008 08:00 A

DOCUMENT # P95000066683

1. Enbty Name .
SUTTON GROGERY, INC.

Principal Place of Business

5008 NW 32ND AVENUE
MIAMI, FL 33169

Mailing Address

5008 NW 32ND AVENUE
MIAMI, FL 33169

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, alc,

Suite, Apl. #, alc.

Secretary of State

A

04112008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEl Number Appliad For
65-0604824 Not Applicable
Zip Country Zip COUI’]"Y . . 58'75 Additional
5. Certificate of Status Desired &{ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstorad Agent
Nama

SUTTON, ESCHOL
5008 NW 32ND AVENUE
MIAMI, FL. 33169

Sireat Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named enlity submits thus statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prnted nama of registered agont and

nig f Bpphoasia

{NOTE: Rugisterad Agen signatura requirad when relnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campargn Financing
Trust Fund Centribution

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117Le DPST O oelete TiTE [ change  {7J Addnien
RAME SUTTON, ESCHOL NAME
STREET ADORESS | 17301 NW 16 TH AVENUE STREET ADDRESS
CIry-s1-2p MIAMI, FL 33142 Giry-st-2p
TIME DST O petete TITLE [J Ctenge [ Addition
NAME SUTTON, MAXINE NAME
STREET ADDRESS [ 17301 NW 16TH AVENUE STREEY ADDRESS
CiTy-S1-2IP MiAMI, FL 33142 CIry-sr-2ip
TLE (3 Detete Ju: immoommm s 2pa ) Change  [T] Addition
NAME NAME UL REIAL 4a8

L I Y N A T i T I el o e -
STREET ADDRESS STREE] ADDRESS (e Pl Pl oo 1 e ol B TS R Bt o O e
CITY-S1- 2P CATY-ST-ZIP
T [ petete TITLE Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-S1-2IP
)13 3 Delets TILE [ Change  []J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
L 3 Delere e [ change (] Addtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§7- 2P

12. | hereby certily that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
ingicaled on this reporl or supplemental report is frue and accurate and thal my signature shall have the same lagat eifect as it made under cath: that | am an allicer or direclor
ol the corporalion ar Ihe recsiver or Iruslee empowared 1o execuls this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an a?gm with an addrass, with alt other like empowerad.

SIGNATURE:

oot St 2T

£5chol \ﬁﬁl‘v‘oﬂ

“Wrfok

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




