FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #1.78445

1. Entity Name

HAROLD T. BISTLINE, P.A.

Secretary of State

(03-03-2008 90190 015 ***150.00

Principal Place of Business

1970 MICHIGAN AVE.
PO BOX 8248
COCOA, FL 32924-8248 US

Mailing Address

1970 MICHIGAN AVE.
PO BOX 8248
COCOA, FL 32924-8248 US

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1037 Pathfinder Way Same as principal place
i . . ite, Apt. # 3

Susiur:eéAp# {598 Luite, Apt. 4, ete " 01042008  Chg-P CR2E034 (12/06)

City & State “City & ?ltate " 4. FEI Number Applied For
Rockledge, 59-3013556 Not Applicatle

Zip Country Zip Courtry i - $8.75 Aaditional
32955 Brevard n n " Bre a 5. Certificate of Status Desired . ] Fee Required

6. Name and Address of Currant Reqisterad Agent 7. Name and Address of New Reoistered Aaent
Name '

BISTLINE, HAROLD T.
BUILDING E

1970 MICHIGAN AVE.
COCOA, FL 32922

Street Address (P.O. Box Numbaer is Mot Acceptable)
old T. Bistline

1037 Pathfinder Way Suite #150 '
R%%kledge FL Iﬁ’QCg%p

8. The above named entity submits this statemaent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerec agent.

SIGNATURE L

Signature. 1ype o printed raome of registered agent and title if applicable, (NOTE: Ragistared Agant mgnalure reauired whan 1einslating)

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!l FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/‘CHANGES T0 OFFICEHS AND DIRECTORS IN 1 i

UTLE P O petete TIE ¥ Change  [T] Addition
NAME BISTLINE, HAROLD T. NAME . .

STREET ADDRESS | 1870 MICHIGAN AVENUE - BLDG. E sweersonness | 1037 Pathfinder Way - Suite #150

CiTY-ST- TP COCOA, FL CiY-ST-7IP Rockledge, FL 32955

TITLE O Delete TITLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [ charge [ Addition
NAME - HAME -—

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

HILE (3 Delele TiE O Crange  [C] Additice
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE O Delete TILE Tl change [ Aditior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-2IF T s

e 1 Delete TITE [Jthange O3 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S$T-2IP -

12. 1 hereby certity that the information supplicd with this tiling does not qualily for the exemptians contained in Chapler 119, Florida Statutes. | furier cerlly ihal ih
indicated on this repost or supp!ementa} report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer o -dire c:lu
of the corporation or the recciver or trustge empowered 10 gequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1100

changed, or on an attachment with an e empowered.
SIGNATURE: ,?/9{/:3 321/639-0505
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlrme Prone #




