FILED

2008 FOIK.:SS:LTR%%%I:&RATION Mar 13, 2008 8:00 am

DOCUMENT # K89472 Secretary of State
1. Ent 03-13-2008 90026 003 ***158.75
. Entity Name

HOSELINE, INC.

Principat Place of Business Mailing Address q yu4dtsr »

1619 PARK COMMERCE CT. . 1619 PARK COMMERCE CT

ST. CLOUD, FL 34769 US ST, CLOUD, FL 34769  US

TP P SR AR
Suite, Apt. #, elc. Suite, Apt. #, atc, 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2949643 Not Applicabla
Zip - Country Zip Country 5. Certificate of Status Desired £ ?aaa g?q l‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAFTON, LINDA A,
1619 PARK COMMERCE COURT Street Address (P.O. Box Number is Not Acceptablg)
ST CLOUD, FL 34769

City FL I Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed o orinled name of registereq agent ana itle it apolicanle. (NOTE: Registetod Agenl signature reQuired whan feinstaling| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TILE v Kl Change  [J Addition
NAME GRAFTON, WILLIAM W. NAME GRAFTON,WILLIAM W,
STREET ADDRESS §| 1619 PARK COMMERCE CT STREET ADDRESS 1619 PARK COMMERCE CT
crv-st-ze | ST CLOUD, FL gry-81-21P ST CLOUD, FL
TITLE v [ Dalete TILE P p &1 Change  [] Addition
STA}:EEET ADDRESS ?;ggf;k gngRcs cT :::;ZT ADDAESS ¢ TON, LINDA A.
CITY-ST-2IP ST CLOUD. FL CITY-ST-21P 1619 PARK COMMERCE CT.
SP-CHOUD—FE —
TITLE O oelete e i Change T Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP oITY-ST-2IP
TILE O pelete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-ST-2IP
TITLE O velete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIT¥-51-2ip
TITLE O oelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filin é; does not guality for the exemptions contained in Chapter 119, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 r Ilke empowered.

INQ OFFICER OR DIRECTOR Dayiime Phona #




