2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065152 Mar 07,2007 08:00 AM
1. Enliy Namo Secretary of State
SUTTON BOCA ONE DEVELOPERS INC. ry
Principal Place ol Businoss Mailing Addross
1801 CLINTMOORE RD. 1801 CLINTMOORE RD.
T T Hllum ”I ‘IHl |’m "W"W |I)»"“| |’m I‘m”ll‘ IW”II’"‘ ”m‘
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suila, Apt. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stalo Cily & Slate 4, FE| Number _ Applicd For

65-0696533 Not Applicable
Zie Country Zip Counlry 5. Corlilicale of Slatus Desired | $8.75 Addtional
' Fee Required
6. Name and Address of Currenl Registered Agen! 7. Name and Address ot New Registered Agent

Nama

YUDELL, DAVID H.
17290 CORAL COVE WAY Streel Address (P.Q. Box Numbor s Not Acceptabie)
BOCA RATON FL 33496

City FL ’ Zip Codo

8. The above named enlity submits Ihis slalemant for the purpose of changing ils rogislered oifice or regislored agent, o both, in e State of Flerida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Suynatare. tpodd o prnted name of regisiered agenl and Wife ¢ appieatle. (NQTE Regisiored Agent signsture requred when remstating) DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
il D ™ Deleie s O Starge 7 Adddion
. YUDELL, DAVID H. A
st aonaess | 17290 CORAL COVE WAY STREL T ADDRE S8
ey -81-f1p BOCA RATON FL Y- $I-71P
i § 0O Delele i
HAR YUDELL, JUDY NAME
-8 aooness | 17290 CORAL COVE WAY SHAILLADDRESS
ChY-§1-7IP BOCA RATON FL CIEY-$1-2IP
nie [ Delete i, [ change [ Addinon
NAMI NAMI
SIREE | ADTRESS SIAIET ADDICSS
ciry-st-71p CIY-S7-2IF
Ty [ pelete T ] Chanae T Addien
NAMG NAN,
SIREE T ADDRESS SIEET ADDRE S§
CHIY-§1-411 , ClY-§1- AP
T [ pelete mr [ Change [ Addinea
NAM! NAMI
ST | ADDILSS 311 ADORESS
CIY-51-71P CITY-8i- 4P ]
Tine [ Decte TIILF ' O change [ Additir
NAMI NAMI
STAEL] ADDRESS STRII | ADDRESS
CIrY-$1-2IP CITY-SI-71P

12. | horaby cerlly that thg infermabon suppliod with this filing does nel qualify for the exemplions contained in Seclion 119, Florida Slatules. | further cerlify that the information

indicaled on this report or supplomgntal report is true and accurate and Lhat my signaturo shall havo tho same logal eflect as if made under oath; thal | am an olficer or direclor
of tho corperalion or tho rocej ; 100 ergbapprocde execute Lthis report as raquired by Chaptor 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an atla el other lika ompowered
24/ 0 i
SIGNATURE: /%~ Ly W Z/ / . s ok Ml
L’ BIGNA AME OF SIGNING OFFIQER GORA DIRECTOR Dila Daytime Prota #




