2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P99000011785

1. Entity Name
STATON, INC.

01-29-2008 90022 006 ***150.00

Principal Place of Business

5220 US HWY 17 N
BOWLING GREEN, FL 33834

Mailing Addrass

P.0. BOX 2296
WAUCHULA, FL 33873

R

DO NOT WRITE IN THIS SPACE

TR

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0897398 Not Applicable
- : $8.75 Additional
5. Cenificate of Status Dasired O Fee Required

6 Name and Address of Current Registered Agant

STATON, BILL
5220 US HWY 17 N
BOWLING GREEN, FL 33834

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registesen agent and ttle if apphcable

{NOTE: Registgred Agent signature regured when renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TLE PVP

NAME STATON, BILL

STREET ADORESS | PO BOX 2296

CITY-S1-ZiP WAUCHULA, FL 33873

TITLE ST

NAME STATON, BILL JR.
SIREET ADORESS | PO BOX 2296

CITY-5T-2IP WAUCHULA, FL 33873

HILE
NAME

STREET ADDRESS”
CITY-51-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

T7LE

HAME

STREET ADDRESS
Clvy-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapier 607, Florida Statptes: and that my name appears in Block 10 or Block 11 if

changed, or on an ati; r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

LAd]6] 3T

Dde Dayhme Phone #

9




