FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V35516 03-19-2007 90061 027 ***150.00
1. Entity Name
THE W, J. SUTTON COMPANY, INC,
Principal Place of Business Mailing Address
28100 JONES LOOP ROAD P.0. BOK 511255 40037148
PUNTA GORDA, FL. 33982  US PUNTA GORDA, FI. 33951 US :
N AR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0332565 Not Applicable
p Courtry “p Country 5. Certificate of Status Desired a ?ese gfqadr:é“m
8. Namo and Addross of Current Registorod Agont 7. Name and Addross of New Registered Agent
Narre

SUTTON, WILLIAM J
28100 JONES LOOP ROAD Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahus, ypad of printed aame of regstered agant and e § apphcabla. {NOTE: Ragsiered Agard trs required whan DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ peatete TLE O change [ Addiion
NAME SUTTON, WILLIAM J NAME
STREET AODRESS | 28100 JONEW LOCP ROAD STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL CITY-8T-219
TILE ST (7 Delete TME O change [ Addition
HAME SUTTON, VICKY L NAME
STREETACDRESS | 28100 N JONES LOOP RD STREET ABDRESS
CrTy-57-2P PUNTA GORDA, FL 33982 CITY-S1-71P
TIE [ Deiete TME O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIME O petete TIME E Change [T Additionr
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-57-2P TTY-5T-2P
TLE O petate it O change [ Addion
NAME NAME
STREELADDRESG-{-— — -  -— STREET ADDRESS
CITY-§1-28 CITY-5T-7P
TIMLE O Delate TITLE F1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corparation or the receiver of trustee empoawerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
chanhged, or on an attachment with an address, with ail#ther likgFEmpowered.

SIGNATURE: e I sroy  Gii4ss- vy

ﬁmleormmuummmscm Doytams Fhone #




