|
2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT May 02, 2008 8:00 am

|
DOCUMENT # 99000003480 Secretary of State
1. Entity Namg 05-02-2008 90146 003 ***150.00
SUTTCN GALLERY INC.
Principal Place of Businoss Mailing Address
3998 CR 309 PO BOX 761
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
A T P L AR TARAR IO A
208 MW (5T ST 206 NW_IST ST,
Smte> Apt. #, etc. . Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FE) Number Applied For
Hc A VANVA FL H Pt VANA | EL 59-3557518 Not Applicable
3 Q 33 3/ é; 6 8 : CO”"W A 32 3 33 /6 %) Couz:yg A 8. Certificate of Staws Desired |} geae';,fqaf:;ﬁ""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUTTON, A KATHERINE Street Add (Pf}gMNE ber is Not A table)
3908 CR 309 reel rass (P.O. Box Number is Nol Acceplable
LAKE PANASOFFKEE, FL 33538 0L NW |57 ST.
R City Zip Code
‘ HAVAMA FL [2%5%%53-1ad

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obtigations of reglsta‘gred agent,

SIGNATURE
Signature, typad c}r pnintad nama of regisiersd agent and fifle if applcabie {NOTE: Regsterad Agant signatire required when resnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 mey Be
After May 1, 2003‘ Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 7 Delete T 3 K change - ] Addiiion
NAME SUTTON, A. KATHERINE NAME SuT Ton, A RATHERNE s
STREET ADDRESS | 5898 CR 309 STREET ADDRESS | 2 3t /\/ w 157 sT. e
om-s1-2¢ | LAKE PANASOFFKEE, FL 33538 ov-st2e | lra uaMA L BRBIZBJl8 1.
TLE ] Delete TLE D [ Change ] Addiition
e AN TATLER-BureEss, ANDREW F.
STREET ADDRESS ] STRETADDRESS | o gmes /W) | ST S
o512 s | IAYANA  EL 32333 /(b8
TWILE ‘ 1 pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ pelete TWILE Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-57-21p CIFY-ST-2P
E [ Delete TTLE Cchange ] Addition
HAME NAME
STREET ADURESS : STREET ADDRESS
CITY-S1. 2P CITY-§T-2P TR L.
TITLE [ Detete TITLE O Change -+[_] Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiiir c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemenjtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesrecgiver or Wusiee empowerad to execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if

changed, or on an art; nt with/an address, with all othep#xe empowa/ead m T S
HERINE uT Ton]
4/30/2008 359-25@ 4661

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

o

Lo



