2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P00000107327

1. Entity Name
R. CLINE & AFFILIATES, INC.

Principal Place of Business Mailing Address
5339 CHIPPENDALE CIRCLE, EAST 5339 CHIPPENDALF CIRCLE, FAST
FT. MYERS, FL 33919 FT. MYERS, fL 33919

AR A I

02032007 No Chg-P CR2E034 (11/05)

Apr 23, 2007 08:00
Secretary of State

DO NOT WRITE IN THIS SPACE PR Apped For

65-1059982 Net Applicable
8. Certilicate of Status Desired [ Fsgzi L';dr:;'b""

8. Name and Address of Current Registered Agent

g%:%lﬁ:fgimRD%rE CIRCLE, EAST Do NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The above named entity submiis this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Sipnatre, typed or printed nama of regeatensd agent and ttie  appicable. . {NOTE: Ragisiered Agent monatues recqurad when rensiaing} - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
ftar May 1, 2007 Foe will be $530.00 Trust Furd Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS |
TILE PD
NAME CLINE, RICHARD M

STREET ADDRESS | 5339 CHIPPENDALE CIRCLE, EAST
CITY-ST-2P FT. MYERS, FL 33919

TILE VSTD

NAME CLINE, KATHLEEN A

STREET ADORESS | 5339 CHIPPENDALE CIRCLE, EAST
Cmy-st-29 F¥. MYERS, FL 33819

NTE

oo DO NOT WRITE

we | IN THIS SPACE

STREET ADDAESS
Cy-ST-2°P

STREET ADDRESS
CITY-ST-DP

e HOonnT =1 362
NAME ‘ o .. ORAN 0730141018 150,00
STREET ADDRESS .

CITY-57-2P ’

12. ) hereby cenlm that the information supplied with this ﬁling doas not qualily for the exemplions 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 shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustes empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ff other like empowered.

SIGNATURE: _ Lo? W HY. Rikrd M. Oline ‘//IQW 229 590-05%

SIIMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR (MRECTOR Oeynme Fhone ¥




