2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ' ~ FILED

DOCUMENT # s24855 Feb 10, 2006 08:00 AN
- ey e - " Secretary of State
S.R. SUTTON, INC. ry
Principal Place of Business ' ' Mailing Address -
2410 SUCCESS DR 23030 BRIGHTON PL
#3 & 10 LAND O'LAKES FL 34839
oan i
2. Principal Plage of Business ’ " | 8. Mailing Address
Suite, Apl, &, elc. Suite, Apt 4. elc. ) 1st MOORE CR2EQ34 (10/05)
City & Staie ) Ciiy & State 4, FE! Number Apphed For
59-3041586 Not Apolicable
2p Couniry Zip Cauniry 5. Certificate of Status Desirnd ] ?e!ae'gesqgfgéﬁma -
6. Name and Address of Current Reglsterad Agent ' 7. Name and Address of New Registered Agent
: -1 Name ’ ' -
gggg@ogﬁ]%{-iﬁfvgﬁ F?&YCE Street Address (P.C. Box Number is Not Acceptable) - h
LAND O'LAKES FL 34639 - . T
City FL Zip Code

8. The above named entity submits this statement Tor the pufpose of changing its registered office or reglsterad agént, or bath, in the State of Florida. | amm famillar with, and accept
the oihgabons of registered agent.

SIGNATURE - —
Sigralre typad ar printe name of mgrSlercd 2gent ant itle ¥ aprftdbic {ROTE Regitdeed Agen signature required when Teinslalng) . DATE -
N T e s FOTTE T L TAT  nA , o -
FILE NOW‘ ! ! FEE '$'$1'5-°"00 D e n R 9. Elgction Campaign Financing $5.00 May Be
After M.a-y 1, 2006 Fe‘? Will Be §550.00 .. Trusi Fund Contribution.  ©1 Added o Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PST 3 Deiete TME IJchange [ Addition
NAME. SUTTON, STEVEN ROY HAME
STREEF ADORCSS {23030 SRIGHTON PLACE SIREET ADBRESS g 2aa7,
CN-STIP | LAND O'LAKES FL oy S1-20 Gede s/ Oe-B004n-002 150,00
T V1D 7 Detete e TJcompe 3 Addion
NAME SUTTON, LAURA K. TR
STREET ARDRESS {23030 BRIGHTON PLACE STPEET ADDRESS
cov-sT-2F  ILAND OYLAKES FL Sy ST-2P
e ' T petcic - = § s o T Chroage . D} AL
MAME HAME
STRCET ADORESS STBIET ADBRESS
Ty -ST-7P iy SF- 2
FILE Uioeete ~ § mus 7 Charge
NANE HAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 7P CITy-51-71p
e L3 I Ceiete T ' [Jcrange [ At
NAME MAME
STREET ADOAESS STREFT ADDRESS
Iy -ST-21P CITY-ST- 7P
HRE o 3 Detste B T O Change [T At
HAME Hang .
SIRLET AGORESS STREEY ADDRESS
CITY-SI- 2P Glry-57- 2

12. 1 heraby certify thal the information supphed with tis fiing does not qualily for the exemplions canlained 7+ Secrion 119, Florida Statutes. | further certiy that the information
indicated on this repart or supplementa repor is true and sccwrate and thal my signature shall have the same lagal effect as If made under oath, thai | am an officer or direciu
of the corparation or the recewer of rustee smpoweted lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11

it chaniged, or an ar attachment with an address. with al ¢ like crmpowered
SIGNATURE: IR A = S Aon 2/ Q/OQ ( 213) 9% 3T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) Dale Daytmg#hane




