2007 FOR PROFIT CORPOKATION
ANNUAL REPORT (AR)

DOCUMENT # P04000108032 a

1. Eniity Namea

KEREN L. SUTHERLAND, INC.

Principal Placo of Busingss

4561 CHAMBER CT
SPRING HILL FL 34609
us

Mailing Adcross

4561 CHAMBER CT
SF;RING HILL FL 34609
u

2. Principal Place of Business - No P O. Box #

3. Mailing Address

FILED
Jan 24,2007 08:00 AM
Secretary of State

AN

Suile, Apt. #, olc. Suite, Apl. # otc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & State 4. FEl Numbor 01-0819329 Apphad For
Not Applicable

Zip Country Zip Couniry $8.75 additional

5, Cerlificale of Slalus Desircd O

Fee Hequired

€. Name and Address of Current Reglstered Agant

7. Name and Address of New Raglstered Agant

SUTHERLAND, KEREN L
4561 CHAMBER CT
SPRING HILL FL 34609

Namo

Sireet Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The above named enlity submils lhis stalement for lhe purpose of changing its registered office or regislered agent, or both, in tha Stale of Florida. | am famiiar wilh, and accepl

Ihe obhgalions of registerad agant

SIGNATURE

Sqeature, vped of prnted name of registened agon eod iig - appkenbla,

{NOTE: Regrstared Agenl signaiura requred when remsiahng)

DATE

FiLE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.060

Make Check Payable to Florida Department of State

9. Elaction Campagn Financing

Trust Fund Contribution

$5.00 May Be

(| Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delein Bl (] Change [ Addition
NAMI SUTHERLAND, KEREN L NAMI

sirc1 anonrss | 4661 CHAMBER CT SIRET ADDRESS UON000ED 1395

any-si.ap | SPRING HILL FL 34609 . 01/26/07-80047-018 180,00

Hitr 7 Deiete e ] Change ] Addibon
NAM ' NAME

SIRF] ADDHESS . SINE]ADDIUSS

cliv-sl-Ap ‘ Gy -s1- 2

Tt [ Deloe it O Change [ Addilion
NAME NAM

SIF LT ADDY 88 o B smecraoonss |

CITY- 1L 7P CIY-51-71p

{h. I pelese 1 3 change ] Addlition
NAKL NAMI

SIET ADIRE S8 STREE T ADDNESS

ciy. st oap GIIY-S1- 21

i [ peiete . Cicmange [ Addilion
NAMI NAM!

STRTL | ADDRLSS SIRL) ADDIZSS

Y- S1-21P CITY - $1- /1P

i3 1 vatate s 3 change ] Addition
NAME NAME

SIREL] ADLRESS SIRETTADDRISS

CITY-S1-212 ! CITY-ST- 2P

12. | horeby corlily thal the information supplied with this iling geas not qualify for the oxemplions contained m Section 119, Florida Stawwies. | further certify that the informaucn
mdicaied on this reporl or supplemental report is truo and Agcurate and thal my signalure shall have the same tegal effect as if made under oath, that | am an officer or diracter
of tho carporalion or tho raceiver or lrusloe ecmpowared te execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all othar like empowared.

SIGNATURE: 74 X Amtdood Kerew &. Suzisealnnd

/l22/07

{3s2) 5D - 2327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

flata

Daytrme Phone #




