FILED
2007 FOK:&SKLTR%?,%';‘?I.M‘W" Jan 08, 2007 8:00 am

DOCUMENT # S00301 Secretary of State
1. Entity Name 01-08-2007 90237 048 ***150.00
JOHN COLTON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3815 N US HWY 1 3815 N US HWY 1
STE 2 STE 2
COCOA, FL 32922-1103 COCOA, FL 32922-7103
e A0 A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Numbar Applied For
6§9-3028950 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired || Fee Required na
6. Name and Address of Current I!eglsherad Agen! 7. Name and Addnpi nlf New Registered Agent

Name

COLTON, JOHNR.
103 S. INDIAN CIRCLE Straet Address (P.O. Box Number is Not Acceptabie)

COCOA, FL 32922

City FL | Zip Cade

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations gl registerad agent.

SIGNATURE //// /W Jok#n g ColTo X DI/ODEE/() {

g.g{m.wwaﬁmﬂsmofrm‘ﬁmmmwmm. (NOTE; Rogrstired Agend signature required when reinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete NILE f’ Fte £ PENT /p {3 Change &Addilion
NAME COLTON, JOHN R NAME doBEwr T CoLToN, T
STREET ADDRESS | 103 S. INDIAN CIRCLE STREFT ADDRESS | /9 ¢/ f@/ft’ N b NE
CITY-ST-23P COCOA, FL CITY-Si-21P ﬁUCK LEDELE, FL 3';1;5"5’
Tme O elete MeS/7 | e STHE e St Ene / ) [ Change  [SI-Addiion
A e L2\ ogla s £ Col Ton
STREET ADDRESS SRETAOORESS | 4n2 " gz, Tpy D1t )\ CHEC L 1E
CITY-ST-2P CITY-SE-ZIP CoCopm , FL fao9 il
TLE [} Delete me Ve Pﬂf- $1 DE M / y J Change dediliun
RAME e D T R CoL JpnJ
STREET ADDRESS. STREET ADDRESS
0 TP Nt L
CiTy-5T-2IP CITY-S1-21P / (f%,(’f?q FL - 37430
TmE CJ Detete TIME 3 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IF
TALE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detete TILE [JChanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP

12. | hereby gertify that the information supplied with this liIirg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrne Phono »

changed, or on an attaclment with an addrega, wi ther like empowered.
SIGNATURE: /M/K %f Yorn) £ CokTop) o JoFhe  [22)e4¢- 25 w0



