2006 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # F04000006130 Secretary of State
1. Entity Name
02-13-2006 90022 039 ***150.00
NATIONSLINE FLORIDA, INC.
Principal Place of Business Maifing Address
3435 CHIP DRIVE P.C. BOX 11845
IR IR RM A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, er.g. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
20-0946881 Not Applicable
&p Counlry ap Country 5. Cerfificate of Status Desired [ ?i-gfqg?gg”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%l E)E(EX:JCTEI\?'EI gﬁRK DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 4 '
WESTON FL 33331
City FL Zip Code

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
the abligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name ol regislered agent and Ltle # applicatio (NOTE- Registerasd Agent signaiurg reauired when enstalng) OATE

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [1 Added to Fees

11 ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

[J pelete THLE Teesidert " Ochange X Adgition
NamE ATHANSON, STEPHEN HAME Norman MAsoN
STREET ADDRESS | 3435 CHIP DRIVE sTREET ADORESS | 94 30 Gmp])v’ - NE
€Tv-sT-2P - TROANOKE VA 24012 o-s2e “Pagne it YA A4DIZ
TITE D ) ] pelete TITLE D\f&w [] Change [ Addition
NANE FRALIN, STEVE Have BaroouaMasen
STREET ADDRESS | 3435 CHIP DRIVE STREETADDRESS | 30138 Carvep D ~Ne
arv-st-20 [ROANOKE VA 24012 CITY-ST-2P oo e, YA duevz.
TITLE O Detete TTLE [ Change £ Addition
NANE _ K e _ e _—
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME O selete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE [ 1 pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-218 CITY-5T- 7P
THLE L1 pelets TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
OTY-5T-71P CITY-ST-IF

12. | hereby certify that the informalion supplied with this tiing does nal gualify for the exempitions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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: _s2eez=—= Sfeoln Athaviser) 127 /06 St quy-2169

SIGNATURE ANG TYPED OR PRINTED NAME 0 SIGNING OFFICEH OR DIRECTOR Date Daytime Phone




