2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K28271 7 Mar 20, 2006 08:00 AM
%, Eniiy Narme Secretary of State
BEELINE DEVELOPMENT, INC.
| Principal Piace of Business _ Mailing Address
4701 N.E. 36TH AVENUE . P.O. BOX 608
QCALA FL 34479 . - - QOCALA FL 34478-0608
* - T
2. Principal Place of Business 3. Mawng Addrass
Sure, Apt. 1, etc. " “Suue, ApL #, BIC. o ﬂ 15t MOORE CAZEC34 (10/05)
| Coy & Sta1 Crly & Stat 4 FEIN Applad Fo
ny a1e ly ate [Eaylelc] 59-289721 3 ]I'_Ifm:);pr,_,!,{.;r
an Country Zp Couniry 5. Cenificate of Status Desired O ?eaé';?qt‘:idém“ai
5. Name and Address of Current Reg-'.stéted Agent 7. Kame and Address of New Registered Agent )
Name .
EgMOONSEE ,Tg?TOHTLL - Straet Adgress (P.O. Box Numper is Nol Acceplable)
OCALA FL 34480
Coe T WFL I Zip Code

8. The abave named entity submiits this staterment for the purpese of changing Its regisiered office of regisiersd agent, of both, 0 the Stata of Florda. | am tarmilizr with, ard ac.x..ég
the cbhgations of regstered agent

SIGNATURE —— i
Sl el O O 00! prase 3 iugritered mgent and LI 1 applcatie INOTE Beysicing AGers Sgnanire mopared when remvsiaingf QA

F-— e m——

FILE NOW!!! FEE JS $15000
After May 1, 2005 Fee Wiil Bo $550.00
Make Check Payabie to Florida Depantment of State

e 8. Election Campeign Financing  $5.00 tay «
Trust Fund Contricunon. £ Added to Fees

10. OFFICEAS AND DIRECTORS n. " ADUITIONS/CHANGES 10O OFFICERS ANS DIRECTORS N 13
HILE PR 1 Deete WIE O orange a0
NAME SUMNER, SCOTT MAMC
STREES ADDRLSS {3800 SE 107TH AL SIREET ADCRESS - -
) 1y
oiy-S-2F | OCALA FL 34480 CUY-SF- o N !JUUDQD@ £3330
e VST 3 Oelete T B3 S OE-SOC O R F o e
HAME SUMNER, KATHY NAKE
SIRLET ADDEESY {3500 SE 107TH PL STHEET ADURESS
CIFt-5T-2 OCALA FL 34480 Gify- $i-4
THiLL 8] 3 pelcie WLt Cltrenge  TJae
RAME SUMNER, KATHY HAME
STREET ADSRESS |9800 SE 107TH PL SIRELT ALDRESS
G-SEOP IOCALA FL 34480 17y -87- 2P
THLE [ Defete fitd TCitharge 377
NAME BAME
STREET ATONCSS STRELT ARDRESS
ov-s-ap | CITY-ST- 3P
e 3 petee ™iE Clcharge ] 4%
NAME HAME
STREET ADDRESS SIRLEF ADUMESS
€Iy -ST- 2P CIFY - §F- 4if
iLL ] Deiete i f1change 3 i
NahE HAME
STRCEY MDDRESS STACET ADDRESS
enr-si-ap |- CY-51-2P

J does nat guaity for Ine exemnptions contained 10 Section 119, Florida Statutes. | further cartily thal the inlormai
# accurale ang thal my signature shall have the sarve fegal etfect as it mada under aath, that | am an officer of dirg.
10 execute this seport as fequirad By Chapter 607, Rorida Statutes, and 1hat iy name appears in Block 10 or Block

12, § hereby cartly thatl the idormalban sup
ndicated an tius report or supplementa
atl the corporalion ar the receiver or
if changed, or on ap ailachment N alf other ike empowered

SIGNATURE: - Seott Qumnsr, Pas 3lidie 358 ®n-Hey

Bl TUaATRE TVRES AR PANTED NAKE OF SICNING OFFICER O SIRECTOR Joe Layutre Pl ¢

lied with
0y l( a




