2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 01, 2008 8:00 am

1. Entity Name 05-01-2008 90221 002 ***150.00
THE W. J. SUTTON COMPANY, INC.
Principal Place of Business Mailing Address
28100 JONES LOOP ROAD P.0.BOX 511255 ; . .
PUNTA GORDA, FL 33982  US PUNTA GORDA, FL 33951 S N -
2 Prlndpal Place of Business - No P.O. Box # 3 Malllng Address ‘ “I“ I“lll WIJ I”l, I“I ’II]I |‘" |’Iu I'l“ |l||| I’|]| |‘||| |‘I]‘||’ lI ||I|
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/08}
City & State ' Clty & State 4. FEI Number Applied For
65-0332565 Not Applicable
dp Country “p Country 5 Certificato of Status Desies ~ [] 90+ 9 Additional
Fes Required
- - ———-——=4&.-Name and Address of Current Registered Agent —— — - = 7. Namo and Addross of Now Reglvtared Agent™———— —
Nama
SUTTON, WILLIAM J
28100 JONES LOOP ROAD Street Address (P.Q. Box Numbaer Is Not Acceptabla)
PUNTA GORDA, FL 33982
City F L Zip Code
8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, o both, in the State of Ftorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE =
Signaturs, typed or prinied narne of registered agert and titia if applicahls. {NOTE: Ragritarad Agen! signaturs réquired whan renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trest Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O petate ¥ me Clchange 3 Addtion
NAME SUTTON, WILLIAM J RAME
STREET ADDRESS | 28100 JONEW LOOP ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL CirY-s7-2P
TITLE ST [ Delere HLE Ocrange [ Addation
NAME SUTTON, VICKY L NAME
STREET ADDRESS | 28100 N JONES LOOP RD STREET ADDRESS
CnY-5i-ZP | PUNTA GORDA, FL 33982 CiY-S1-2p L _ e
TITLE 3 Delete TME [ Ghange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I9
e [ pelete TIRLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2P GITY-ST-7IP
TiLE . 3 Delete TmE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TmE O petate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-st-ze § orvsrze
12. I hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repor or supplementai report is frue 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 corporalion or the recaiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: /2 ) VichyL Suvon 4-9988 W1-639.74%
RINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




