2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M71597

1. Entity Name
FUNLINE;INC. ™ «
N R g
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Jan 28, 2008 08:00 AN
Secretary of State
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..l?'riﬁcipai Place of Business ___ .. _ o
- 2715 N: NARCOOSSEE-ROAD -- - =
ST.CLOUD; FL= 34770, = 22 % ouiy

RIOE O BT

e .M_aili_ng'Address. .. JRp. _Z
7 .31 59715'N. NARCOOSSEE ROAD -2 -
# ¢ zgeeny ST.CLOUD, FL.34777 ..,
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DO NOT WRITE IN THIS SPACE

01262008 No Chg-P CR2E034 (11/05)
4. FE| Number . Applied For
59-2881179 Not Applicable
i , $8.75 Additionat
8. Ceriificate of Status Desired 2 Foe Reguired

- 6, Name and Address of Current Registered Agent

CHURCH, LARRY
2715 N. NARCOOSSEE ROAD
ST.CLOUD, FL 34774

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registerad agent and tite if apoicabie

(NOTE" Registerad Agent Hgriune aquird whn mirmuu)',l; ;1;" T
-

FILE NOWIII FEE IS $150.00
- After,May 1, 2008 Fee will be $550.00 |, .

8. Elaction Campaign Financing
Trust Fun‘d“antribution.
Yoowo b SN2E

- o ey s s e

ST
$5.00 May 86 '
Added to Fees

10, - -

T QOFFICERS AND DIRECTORS ~" -~ " =] *

STREET ADORESS
CITY-ST-ZF% ¢

~ IP'. R Ty At A g o[t

CHURCH, MARY J
2715 N. NARCOOSSEE ROAD
ST. CLOUD, FL 34771

TMLE

NAME

STREET ADDRESS
Cry-sT-2P

8T )

CHURCH, LARRY

2715 N. NARCOOSSEE ROAD
ST.CLOUD, FL 34771

TE

NAME

STREET ADDRESS
CITY-ST-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-21P

TmE

NAME

STREET ADDRESS
Crry-S1-29

OCDO0E03540

005/ a-a00d 7 -022 150,109

DO NOT WRITE |
IN THIS SPACE

12. | hareby certily that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustes empowered to exactte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an atiachment with an adedress, with all other like empowered.

SIGNATURE: ___—22-—

'//3645/ HO)-YL0-vooy

TURE AND YYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTDR

Daytime Phone #




