2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 283053

1. Entity Name

BLUE LINE INC

Principal Placa of Business

301 CENTRAL AVE
SARASQTA, FL 34236
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Mailing Address

307 CENTRAL AVE
SARASQTA, Fl. 34236
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FILED
Aug 16,2006 08:00 AN
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07062006

No Chg-P CR2E034 (11/05)

il 4. FEI Number
59-1055180

Applied For
Not Applicable

1
Ml 5. Certificate of Status Desired

0 $8.75 aaditional

Fee Hequnred

HEILAND, JOANNEE J
301 CENTRAL AVE
SARASOTA, FL 33577

the obligations of reglstered agent

SIGNATURE

| TR
I-,:‘ wil'f‘f ; Q‘! nul“
l

et !

| | -“:l.

: ofl it

! i ‘l't
Bl i H

h ﬂmi m i ﬂ'fnq

fl“ i qs

Rl:rsi'éii:i':.-»" o
?‘ i ﬁsgji% %EIY J . 'hf’ j
\h\ \ l lml lh i“"t i "‘!:.

i

Signature, typsd or printsd nama of ragistarad agant and title

d applicabia. (NOTE: Ragistared Agant signatura

required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS
TITLE PD
NAME HEILAND, JOANNE J

STREET ADDRESS | 301 CENTRAL AVE.
CITY- §1-2IP SARASOTA, FL

TITLE SD

NAME Q'CARROLL, SUSAN
STREET ADDRESS | 301 CENTRAL AVE.
CITY-$1-2IP SARASOTA, FL

ILE TD

NAME NATHERSON, WENDY
STREET ADDRESS | 301 CENTRAL AVE
CITY-ST-2IP SARASOTA, FL

TITLE D

NAME HEILAND, GEORGE D
STREET ADDRESS | 301 CENTRAL AVE
CITY-5T-2P SARASOTA, FL

TILE D

NAME HEILAND, DAVID
STREET ADORESS | 301 CENTRAL AVE
CITY-ST-21P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

it

»-;x:--

ST Wﬁ:ﬂf T

l'-:-‘-.---—"’—=

E.?!_“‘ =

=i
e

EEE JII_
Ei-— 1

St

12. | hereby certity that the information supplied with this filing does not qual ffy for the exemptions contamed in Chapter 119, Flor da Statutes | further certify that the information
gacc rate and that my signature shall have the sama legal ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or TUSes eMpOWere: exacute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

chment with an address, with

indicated on this repor or supplemental report is true an

changed, or on an

therike empowered.
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SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

DBaynme Phona



