2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F93000005701 Apr 23,2007 08:00 AM
1. Eniily Namo Secretary of State
FASTLINE PUBLICATIONS, INC.
Principal Place of Businoss Mailing Address
4900 FOX RUN RD. P O BOX 248
LT T
2. Prncipal Piaco of Busincss - No P.O. Box # 3. Malling Address
Suile, Apl. #, atc. Suite, Apt #, etc. 1st MOORE CR2E034 (101’06)
City & Sialo City & Slate 4. FEI Number Applied For
61-0990596 Nol Appiicable
Zip Country Zp Counlry 5. Carlficate of Stalus Desired O gg'ggql‘:?:;"onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
C T .CORPORATION SYSTEM — —
1200 SOUTH PINE |SLAND RD. Sireel Address (P.O. Box Number 1s Not Acceplable) -
PLANTATION FL 33324
Cily FL 1 Zip Codo

8. The above named enlity submits this staament for the purpose of changing its regtstered offica of registerod agent, or both, in the State of Florida. | am familar with, and accept
tho obligations of registerad agent.

v

SIGNATURE :
Signature, yped o pimed name of regrsierad agenl and hile & apphcabls, {NQTE: Ragsiered Agant signatue requeed when rensiating) : ’ DATE" N
FILE NOW!!! FEE IS $150.00 - ’ 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTQORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCO 7 Detete THLE [Jchange [ Addhlion
NAME HOWARD, WILLIAM NAME
sIReET apoRcss | PO BOX 248, 4900 FOX RUN RD SIREET ADDRI S8 HOGO0OT2E5EE
cv-st.zp | BUCKNER KY 40010 CIFY-SI- 7P D504 073001 2-021 15000
TLE 5 O Delers TILE Ol Change L] Adilion
NAME BLAIR, RAYLENE NANE
STREET apDRESs | PO BOX 248, 4800 FOX RUN RD STREET ADDRESS
CITY-S1-21P BUCKNER KY 40010 CITY-81- 1P
TME T [ pelele TITLE [ change [ Aadition
NAME HESS, TIMOTHY NAME
STRIET ARDRESS | PO BOX 248, 4900 FOX RUN RD STREE ADDRLSS
o1y of-e BUCKKNER Wy AnD10 o st - -
TITLE [ elete TI7LE [ Changs [ Addilion
NAME; NAME
SIREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-§T- 2P
TILE 71 Delele TINE [ change [ Adailion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIV-SI- 2P
TIME [ Delele TLE [I Change ] Aadition
NAME NAME
STRFET ADDRESS STREET ADDRE 85
€Ny-$1-21p CITY - ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions conlained in Soclion 119, Florida Statutos. | further cerlify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have tho same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or truslee empowered lo execute this repor! as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addreas, with all other like empowered.

SIGNATUREL W\ Y-{3-07__ (503) 353-0]

SIGNATIRE AND TYPRD OPPRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytne Prione &

T




