FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129973 0 03-08-2006 90168 003 ***150.00

1. Entity Name
SUTHERLAND TOWN CENTER, INC.

Principal Place of Business Maiting Address q
1026 FLORIDA AVE. ' 1026 FLORIDA AVE q““‘)‘%%?-g
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

A 0 R

02272006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE ParTo Aoes Tl

20-1656659 Nct Applicable
. , $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglstered Agent

1641 FLORIDA AVE. DO NOT WRITE
PALM HARBOR, FL 34683 |N TH |S SPAC E

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

SIGNATURE
Signature, Typed or printed name of registared agert and iita # applcable. {NQTE: Registerad Agem signature requirad whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICEAS AND DIRECTORS |
TILE P
NAME O'CONNELL, BRIAN

STREET ADDRESS | 1641 FLORIDA AVE.
CITY-$3-2P PALM HARBOR, FL 34683 -

TInE D

NAME O'CONNELL, BRIAN

STREET ADORESS | 1641 FLORIDA AVE,
CITy-ST-2IP PALM HARBOR, FL 34683

ME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | hereby cerlilij_/I that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 T —eb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




