2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT % 760298 Feb 28,2008 08:00 AM

1. Entry Name Secretary of State

ICI:~JL€N SUTHERLAND SOC!IETY OF NORTH AMERICA,

Prncipal Place of Business . - P\'Aalling Address . ° .

6410 158TH PLACE SE _‘ 6410 158TH PLACE SE P

SNOHOMISH, WA 98296 US™ SNOHOMISH, WA 98296  US o . ‘
02242008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-1403760 Nol Appiicable

5. Cerlificate of Status Desired [l ﬁg'gesmﬁf:‘;ﬁmﬂ'

€. Name and Address of Current Registered Agent

g\gngEL’DKEENNVIELLE SCHOOL ROAD DO NOT WRlTE
WINTER GARDEN, FL 34787 IN TH'S SPACE

8. The above named entily subrnits this slatement for the purpose of changing ils regisicred oflice or registered agent. or both, in the State of Florida, | am faradar wilh, and accept
the obiigalions of registered agent.

SIGNATURE }
Senatue yped or prnted name of registerad agent and Hie if appicable (MNOITE. Regsiered Ageni sgnatues requred when renstaing} . ':i A . DATE', ;
Flling Fee Is $61.25 " Electon Campaion Francing _ $5.00 waype | __ HOUDUDE4CESS
Due by May 1, 2008 Trust Fund Contnbution. 00  AddedtoFees 05711 AE-En0d45-00s bl. 25

10 - ) ) i QFFICERS AND DIRECTORS - -

TIE PD : Sy

HAME - SUTHERLAND, JOHN M - Trac

STREETADDRESS | 8 DUNLIN WAY
CITY-81-2P PORTSMOUTH, NH 03801

TITLE VPD

NAME SUTHERLAND, GEORGE W
STREETADDRESS | 9301 HARRIS GLEN DR
{Ty-51-7p CHARLOTTE, NC 28269

TINE sSD
NAME SUTHERLAND, BARBARA

STREET ADDRESS
CITY-S1-2P :AB:RT:CT:(?NM‘ZOQ'%Sz Do NOT WRITE

o e IN THIS SPACE

SUTHERLAND, ROBERT J JR
SIREETADURESS | 6410 158TH PLACE SE
CIIY-sT-2P SNOHOMISH, WA 98256

TVLE

HAME

STREET ADDRESS
CIlY-81-2p

TILE

NAME
STREETADNRESS
CIY-st-2p

12. | hereby cerlfy thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flonda Slatutes. | further cerlify that the information
indicated on this report or supplerental report (s tiue and accurale and thal my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachrmen! wilh an address, with all other kke empowered.

SIGNATURE: L/ N PoberT Siuhercand T 24 fos Jeo8  (426) 244~ 9394

SIGNKTURE ANITTYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dee Deytena Phione ¥




