) FILED
' 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J07867 (03-10-2008 90050 030 ***150.00
1. Entity Name
PROLINE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address 5
1191 § ROGERS CR 1191 S ROGERS CR . 3
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US Q““ 411 ’
T T [ e =1 A RTRRRR DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FE1 Number Applied For
58-2681511 Not Applicable
Zp _ Country Zip i ?O?Ty |5 Cerilicate of Stalus Desired. - B’—'—j{%g%;%%g% )
— ?Nam_e ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLES, MICHELE
1191 8. ROGERS CIRCLE - Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33483

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agenl and bl if applicable. (NOTE: Registerad AQen? signature 1efuiret when remstaneyg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaning $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete s [ change [ Addition
NAME COLES, DARYL B NAME
STREET ADDRESS | 14678 EQUESTRIAN WY SR AODRESS | /B8 G !  OCEAN BREEZE LANE
cuy-s-JP [ WELLINGTON, FL 33414 . _ { ory-st-zp WELLe N T ), fFi 33 gy
e sT O Delete TmE i Dl change [ Addition |
NAME COLES, MICHELE NAME
STREET ADRESS | 14678 EQUESTRIAN WY STRESTADDRESS | £S5 56! OCEAU BREEZE LANE
erv-s-2P | WELLINGTON, FL 33414 CITY-S1-2P WELt TN, _FL 3397
TFLE vP [ Detete TINE [ change [ Addition
NAME COLES, BEVERLY L NAME
STREETADDRESS | 815 ENFIELD STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-2IP
TITLE I Detee me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Deirte TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-§T- 4P
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
eI ISTIZIR T - —gomvesrap 0 ]
12. | hereby certily that the informajfo: i i is filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supgle rt isfue and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director

red to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
2/ /a 8 Sb)RYI-T000,
SIGNAT] HW TINTED NRME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prone ¥

U

of the corporation or the recei
changed, or on an atiachmen,

SIGNATURE: ¥




