.--3008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s24865 Mar 17, 2008 08:00 AN
1. Entily Naima S
ecretary of State
S.R. SUTTON, INC. ry
Percipal Place of Business Mailing Address
2410 SUCCESS DR 23030 BRIGHTON PL
#9 & 10 LAND O’LAKES FL 34639
2. Principal Place of Buainess - No P C. Box # 3. Maling Adarass
Suite, AplL. #, etc, Sulte, Apt. #, elC. 15t MOORE CR2E034 {10/07)
Ciy & State City & Slate 4. FE! Number Apphad For
. 59-3041586 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired | ?g.‘ﬂ?gqg;i:diﬁonai
6. Namae snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggggggﬁl%{ﬁ'\gﬁl F?&YCE "I Street Address (P O. Box Number is Nol Acceptabig)
LAND O'LAKES FL 34639
City FL Ziy Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. 1 am famitiar with, and accept

the obhgations of reyistered agent.

(NGTE Fagistereg Agor | NIgNALe equitBs wiel “ams i gh DATF N

2. Election Campaign Financng  $5.00 May Be
Trust Furndd Conrribution. ] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTCORS IN 11

TITLR PST I neete TIE 1H] _'C'Q'JQEQ’:‘?E' Change F Additron
A SUTTON, STEVEN ROY bt [4/02/02-20007-024 150,00

STREET ADDRESS | 23030 BRIGHTON PLACE STREET ADDRESS

CHY-§1-21P LAND O'LAKES FL ciy-51 e

TI:E vTD O veete miE Clchange [T Addihon
HAME SUTTON, LAURA K. HAME

STREFT ADDRESS | 23030 BRIGHTON PLACE STAFFT ADDRESS

CITY-3T-71F LAND QO'LAKES FL. CITY-ST-21F

[ITeE 1 peiete TIRE Dl change [ Addiion
NAME — —— . - . bk - - -

STREET ADORESS STHEET ADDRESS

GITY-ST- 2P CITY-5T-29

e U7 Deete e [ Crange (] Addilan
HEME HAME

STREET ADDRESS STRECT ADDRESS

CITy-$1-2p GIY-51-21P

TITLE [ pelzle TITLE O Change [ Aodihon
NAME NAML

$TREC) ADUALSS SI9EET ADDRLSS

N CITY-51- 2P

HPLE T velete TMLE [Ochange [ Aadition
NANE KaME

STRCET ADURESS STREET ADDVIESS

CITY-ST-21 CITY-ST- 2P

12. | hisreby certify that tha intormation supplied with 1t filing doas net qualfy for the exarmptions contained in Section 119, Florida Statutes. | further cerlify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shali have the sama legal ettect as if made under oath; that | am an officer or director
o the corporation or the mceiver or trusiee empowerad 16 execule this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowere.

SIGNATURE: ____ L g Ot Ldea Sttor) P7les 3/#4/0?

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cae Daytmo Frone = *




