2006 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT (AR)

DOCUMENT # F93000005701

1. Enlity Name
FASTLINE PUBLICATIONS, INC.

Pringipal Place of Business Mailing Address

4300 FOX RUN RD. P O BOX 248
BUCKNER KY 40010 BLSJCKNER KY 40010

2. Principal Place of Business 3. Maning Addrass

Suite, Apt. 4, elc

FILED
Apr 17,2006 08:00 AN
Secretary of State

L

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD,
PLANTATION FL 33324

the ohhigations of registerad agent.

SIGNATURE

Suitg, Apt. #, stC. 1st MOORE CR2EG34 (10/05)
City & State T Cily & Suate 1 a FEiNumber Apphed For
] T o 61-0930506 [ Tor Appieat
%o Couniry Zp Country &. Certificate of Status Desired O $8.75 F}ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

" Shest Adcress (#.Q0 Box Number is Nol Acceplabie)

| Ciy

FL l Zip Code

8. The above named entity submds this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and arrrr

Signature typed or phalen name of regrslered agent and fite i apphcatse

. INOTE Registered Agent signalure reguined when reinstabng)

DATE

oo

FILE NOW! FEE IS $150.00°
After May 1, 2006 Fee Will Be 5550.00 |
Make Check Payable to F‘lorida Depaﬂmem of Staie .

$5.0Q May &
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFF CERS AND DIRECTORS 1t ADDITIONS/CHANGES TO O!}FICEFIS AND DIRECTORS IN 1 1
e PCO 3 Delete e Lannnos 1oge Dicnange [
W s | WARD, WILLIAM e (4/28/0E~80053-017 150,00
STREET ADORESS PO BOX 248, 4900 FOX RUN RD STREET ADDRESS “
ciy-s1-21p BUCKNER KY 40010 Ciry-S51-2p
L S [ Delete TIE DChange DA
MAME BLAIR, RAYLENE HAME
SIREETARDRESS 1PC BOX 248, 4800 FOX RUN RD STHEET ADBRESS

ﬂY_ST ZW‘ BUCKNER KY 40010 cm'_s_T e 1 o o )
TITLE T 1 Detete HILE Cichange [ A

NAME |HESS, TIMOTHY NAME - - - - -
STAEET ADDAESS | PO BOX 248, 4900 FOX RUN RD STRLEY ADRESS
CiTy-SY-ZIP BUCKNER KY 40010 CiTy-ST-2iF
s = Gelete THLE [ Change [ A
NAME HAME
STREFT ADDRESS STAEET ADDRESS
CTY-ST-7P CITY-5T- 2P
Tt 3 pelete TIRE [JChange [ &
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CIFY-S1- 2
TILE ] Defate THLE _[j Change [ Adidiin
HARE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7IP CITY-S7-2¢

SIGNATURE:

T2 hereby L.EI‘M\_,’ that the !nformauon supplned with this fiing dees not gually for the exempnons contained in Secnon 11 9 F'Iouda Statutes. | furiher certify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; thaf | am an officer or direcio
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that miy name appears in Block 10 or Block 11
it changad, or on an atlachment with an address, with all other ke ampowered.

z»maﬂw Hes,s o 4//3/1)5 4 So&Ja_a;Loz'

ANDFYPED OAPATITED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daylyms Phone ¥



