2008 FOR PROFIT CORPORAT/OM . FILED
ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P00000107327 Secretary of State

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

e PR

Principal Place of Business Mailing Address .
5339 CHIPPENDALE CIRCLE, EAST . 5339 CHIPPENDALE CIRCLE, EAST ) L e - .
FT. MYERS, FL. 339719 FT. MYERS, FL 33919

T LT

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-1059982 Not Applicable
' . $8.75 additional
5, Certificate of Status Dasired O Feo Required

8. Name and Address of Current Reglisterad Agent

533 CHIPPENDALE GIRCLE, EAST DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE

Signature, lyped of printed name of registored ageni and Ltk iIf applicabke (NOTE Registerad Agent signature oquiced when reinglabngh lulug -

HEFIOEE T dE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be Ul/24,05-80040-011 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas

10. OFFICERS AND DIRECTORS [
TIE PD
NAME CLINE, RICHARD M

STREET ADDRESS | 5338 CHIPPENDALE CIRCLE, EAST
CITY-ST-2IP FT. MYERS, FL 33919

TINLE VSTD

NAME CLINE, KATHLEEN A

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

TITLE
NAME

e DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions 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 shall have the same legai effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or truslee empowared to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA'ILURE: f‘“"ﬂﬂ/ /%Q &Aﬂ'/é//}/ﬁ/ﬂe ’/Z.i/ﬂﬁ 139 590-0596

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytra Phone ¢




