——

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P01000001509

1. Enlily Namo

B-LINE CARRIERS, INC.,

Principal Place of Businoss

1169 CULBREATH RCAD
BROOKSVILLE FL 34602

Mailing Address

1189 CULBREATH ROAD
BROOKSVILLE FL 34602

FILED
Apr 13,2007 08:00 AM
Secretary of State

T

2. Puncipal Place of Business - No PO Box # 3. Mailing Addrass

Suilo, ADT. #, olc, Suito. Ap1 #, ¢lC, 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FE| Numbor Applied For
59-3690511 Not Applicable
Zi Count i ;
P ountry Zip Country 5. Corlificate of Slalus Desired O $8'75 A_ddrllonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama

BALDREE, GEROLD L

Strool Address (P.O. Box Numbeor is Nol Acceoplable)

1169 CULBREATH ROAD

BROOKSVILLE FL 34602

Zip Code

Cily FL

8. The abeve named entity submits Lhis stalemant for the purpose of changing its registored office or registered agent. or beth. in the Slate of Flonda. | am lamiliar wiln, and accept
lhe obhgalicns of registered agent

SIGNATURE

Sgnature. typea of ponted name of rogstarad agant and hilo v ppheable. {NOTE: Rogrstatad Agatt sighaturg regured whao tenstating) DATE

FILE NOWI{!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Efeclion Campaign Financing
Trusl Fund Conltribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢} T oelete i [ change [ Audilion
HAbh BALDREE, GEROLD L N

sifiranbitss | 1169 CULBREATH ROAD SINT L ADO S% UODOOE 704443

citv-s1.ar | BROOKSVILLE FL 34602 Ce-S1- P (/2273001 1~} 1 150,00

1l O [Z] Delete i O] Change £ Addinon
NAME BALDREE, DEBORAH M NAMI

sirt aponess | 1169 CULBREATH ROAD STHIT 1A §5

Y- S1-71p BROOKSVILLE FL 34502 CIF-s1- AP

. [ Dolate 1t O etange [ Addilion
NAMI NAMI

ST 1 ADDII 58 SIDEL | ADIE S

GITY-81-21p CIY-$1- /1P

i [ Dolele Bl [ Change [ Addilion
NAME NAMI

STHLT ADDRLSS SINETADIH S

Ciy-$1- 71 CIY-$1- 710

nitt O Delete i Ochange [ Aadinon
NAME NAME

SIRFT ADDHLSS SIRLETADDYSS

ClIY-5)-721p lY-51- P

UILE {2 pelele . O change [ Addilion
NAME HAME

SIREET ADDRESS . SIRTET ADIRESS

CITY-$1-21P Y- §1-20

12. | horoby cortify that the information suppliod with this liling does not qualify for tho exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled cn lhis report or supplemental reporl is rue and accurate and that my signature shall have the same legal offect as if mado under cath; that | am an officer or direclor
of the corporation or the rgedfey or trusico empowared to oxeculo this roport as reqmred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aitgg |lh ddross, wilh all other likp-ompowered

SIGNATURE:

Daytima Phone ¥

» L e
WIGRAIURE AN TYPED OR FRINTED HAME OF BIGNING OFF (CER OR DIRECTOR




