FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

- ANNUAL REPORT

DOCUMENT #Mg91514 ecretary of State
1. Entity Name 04-23-2007 90084 047 ***150.00
BROADLINE INC.
Principal Place of Business Mailing Address .
P.0. BOX 6223 P.0. BOX 6223 S L ugrgusy
LAKELAND, FL 33807 LAKELAND, FL 33807 I R '
T LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 {(12/08)
City & State City & Stat;: 4. FEI Number Apphed For
1 65-0115166 Nol Applicable
Zip Country Zip i~ Country 5. Certificate of Status Desired [ Eg;‘?q ‘ﬁ:iéiﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

FARRELL, MARGIE :ar: mes S
CAKELAND, FL 33303 LBy oA seEY KD

g

DK LAAD FL [, =

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

SIGNATURE e
N Sgrutwq yped Of printec nam-.d regisiatad agent and Utie if apphcable (NOTE: Regisiated Agenl BIgNaISIE fAQUESC WIEn I BnELatlng} DATE
' B .F".E ND"“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter Ma, 1, 2007 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DVP : O Delete me DV P Rthange [ Aodition
NAME FARRELL, MARGIE HANI FRALRERL A/&’&/c*
STREET ADORESS | 1431 NEW JERSEY RD. STEETADDRESS | <€) B oo é]——
Grv-st-2p | LAKELAND, FL 33803 NS | gAY AAES I L é" /l) C_RE784
TLE DvP [ Detete s [0 Change (] Addition
NAME SCELFO, JAMES HAME
STREET ADORESS | 1431 NEW JERSEY ROAD STREET ADDRESS
CITY-ST-ZP t AKELAND, FL 33803 CITY-S7- 2P
TITLE QVP O Detete s [ change (] Addition
NAME DILLON, RICHARD HAME
STREET ADDRESS | 5079 WOODSTONE CIRCLE NORTH STREET ADDRESS
GITY-§T- 2P LAKE WORTH, FL 33463 CIFY-ST-2P
TALE [ etete 1ME [ change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P £rEY-§1-2p
THLE 2 oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-28 CITY-5T-2P
TinE [3 Delete TiLE [C3 Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P Ciry-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and th gnature shail 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 quired 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 other like em 3 OS
SIGNATURE: __// /AN (TN 0 171/ AVl /477 2/ 3~/SH5

AWREW PRINTED NAME OF G OFFICER OR DIRECTOR Dale Dayteria Phone ¥




