2007 FOR PROFIT CORPORATION ~ ~ FILED

ANNUAL REPORT _ May 03, 2007 08:00 AM

1, Entlly Name

SUTHERLAND & FRAME, INC.

Principal Place of Business Mailing Address

1868 HILL AVE 1858 HILL AVE

FT MYERS, FL 33901 FT MYERS, FL 33901

T WM ARIn
Sulte. Apt. ¥. wtc. Sulte, Ap1. #. sto. 02132007 Chy-P CR2E034 {12/08)
Clty & Stale City & Siate 4, FEINumbers Applied For

86-1120227 Not Applicable
Zle - Country i Gountry B. Cartilicate of Status Deosired D :.B.':?qa:’:‘:“o“'
4. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Reglstersd Agent

Name

SUTHERLAND, JARED G
1868 HILL AVE Street Address (P.Q. Box Number is Not Accepiable)

FT MYERS, FL 33901

City F L Zip Code

8. The above named enfity submiis this statement for ihe purposs of changing its registersd offics or regleatered mgant, or both, In the State of Florida. | am famlliar with, and accept
tha obligations of registerad agaent.

SIGNATURE
B h AP e B BrAI S 0 S Sl I ie ap et bag OB TE. Me I e AT S eE T8 = RE R SO RIGTAR] aare
FILE NOWIIl FEE IS $150.00 ». Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2007 Foe will he $5560.00 Frust Fund Contribution. Added to Fass
18, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D O batene 1ITLE O cnangs O additian
NAME SUTHERLAND, JARED G NAME
STREET ADDRESS | 1868 HILL AVE STREET ADDRESS HOGODO0TR9252
cy-§1-2p FT MYERS, FL 33901 CITY-ST-2P [ e e I i
TITLE [ paiata ME £ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e O Delate e O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME O Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GlTY-81-21°
TSILE [ Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . CmyY-87-2i¢
TINLE O Delete . e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, | haraby cartily that the information suppliec with this fling does nol qualify for the axemplions contained in Chapter 119, Florida Statutes, | further gertify that the information
Indicated o thig report or supplemental report Is true and accurate and that my signature shall have the same legal effect a3 1t made under oath; that [ am an oificer or director
ol the corporatlon ar tha réceIvar or trustés smpowered to axecute this report as required by Cha , Florida Statutes; mnd thatmy name appears in Block 10 ¢r Block 11 if
changed, or on an attach with an a with all other like empowerad.

SIGNATURE: V,

I NATHRL ANE TYPIE SR PRAINTER AAM T SF S(MUINS SPFIER SR RIRNVITEA Date Daytime Fhone #




