FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M91514 ecretary of State
1. Enlity Name: - 04-03-2008 90022 005 ***150.00
BROADLINE INC.
Principal Place of Business Mailing Address
P.0. BOX 6223 £.0. BOX 6223 -
LAKELAND, FL 33807 LAKELAND, FL 33807 40057946
ek IRV AR R IERA I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0115166 Not Applicable
ap Couniry Zip Counlry 5. Certificate of Status Desired [ gg.;asqgglﬁonal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New qutgmd Agent [, poy

Name

SCELFO, JAMES
1431 NEW JERSEY RD. Streel Address {P.C. Box Number is Not Acceplable)

LAKELAND, FL 33803

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisierad agent and tile f apphicabla {NCTE: Regisiered Agen signalure reqursd when renstaing) DAYE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 . Trust Fund Contribution. {1 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP [ Delate THLE [ Change  [] Addition
NAME FARRELL, MARGIE NAME
STREET ADDRESS | 893 EAST ST STREET ADDRESS
CITY-ST1-2P WAYNESVILLE, NC 28786 CITY-S1-2P
TME DVP M Delete TLE [0 change ] Addition
NAME SCELFO, JAMES NAME
STREET ADDRESS | 1431 NEW JERSEY ROAD STREEY ADDRESS
ory-81-2P LAKELAND, FL 33803 OITY-§1-3P
TLE DVP Khaete TLE Clchange [ Adition
NAME DILLON, RICHARD HAME
STREET AODRESS | 5079 WOODSTONE GIRCLE NORTH STREET ADDRESS -
CITY-ST-2P LAKE WORTH, FL 33463 o CITY-ST- 218
TLE [ Delate TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s3-2P CITY-ST- 2P
TITLE 0 Detete FiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TiTLE ] Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
Cify-$1-2P £ITY-5T-22.

12. | hereby cerlify thal the information supplied with this filing does not_qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusaté apd that my signature shall have the same lega! effect as if marde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxécule Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all gier L powered. 5 A S/"

YA ot [AHELDL gﬁg/og 2/3~) S5

MAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:




