2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 16, 2006 8:00 am

PQSN‘;JJZAENT # P04000108032 Secretary of State
KE-‘REN L. SUTHERLAND. INC 03-16-2006 90246 040 ***150.00
Principal Place of Business Mailing Address
1384 ESCOBAR AVENUE 1384 ESCOBAR AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34808
2. Frincipal Place of Business 3. Mailing Address

HSG | CHAMBER CounT USlh | LHAMBER CouxT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

S PRING HILL , FloRiDA SPRING Hitt, Flor DA

City & State City & Slate 4. FEI Number Applied For

: : 01-0819329 Nol Applicatle
Zip Country Zip Country - P $8.75 Aaditionat
246404 Herrsadd o 24609 14 ERMAVDO 5. Certificate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
Kegen L. SOTHEgIAND
?gg?ggé?}l\ég,ﬂKE\?EEnULE Street Address {P.0. Box Number is Not Acceplable)

SPRING HILL FL 34608
H4S6I CHAMBER CoueT

City FL Zip Code
SPrine Hicl T4H46L09

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

SIGNATURE —Za 22 of s donol  /EAEL L. SUTHERLALD 2/t fot

Signature, typed or prnted name of registered agenl and litle If apphcabie (NGTE: Registered Agenrt signalure requirad when reinstaing) DATE

- FILE ROWNUFEE TS $150.00. ., T .
=3, <" After May 1, 2006 Fee-Will Be'$550.00 7

ziMake Check Payable to Fidrida Departmient of State s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE s} ’ O Dekete TITLE SUTHERLAND, KEREN L. i Change [ Acdition
NAME SUTHERLAND, KEREN L NAME USe1 CHAMBER CoweT

STREET ADDAESS | 1384 ESCOBAR AVENUE STREET ADDRESS SPpAING Hret, FL. 24609

CITY-5T-2P SPRING HILL FL 34608 Cy-sy-2Ip

TITLE O Delele TILE [0 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE O pelee TTLE [J Change  [] Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-ST-2IP

TLE [ Delete TIHLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-5T-21P CiTy-ST-2I1P

TmE 3 bekere TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2iP

12. | hereby ceriily thal the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repori as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on ar attachment with an address, with all other Jike empowered.

SIGNATURE: < 2 Sahulorol KEREN L. SUTHERLAM /L jote  (352) S0 - 3237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytme Phone #




