- . FILED
2T T ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P01000039402 ecretary of State
1. Entity Name 1é. ko
MAINLINE DISASTER RECOVERY SERVICES, INC. 04-16-2007 90046 016 *150.00
Principal Place of Business Mailing Address
1700 SUMMIT LAKE DR. 1700 SUMMIT LAKE DR. L. QUUDRAReY
TALLAHASSEE, FL 32317 TALLAHASSEE, F1 32317
L R IR CAC AR
Suite, Apt. 4, elc. Suile, Apl. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?aaa'gilﬁ:{;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, FRED F JR

101 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abcve named entity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Hgneaueg, VEed or prnied ARME Of eaisier gd agert and bis d apriicaike iMOTE Rogistered Sgenl sigralue requied wivn remsianng; DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10, OFFICERS AMNDC DIRECTORS 11. ADDITIOMS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DIP [ Delate e CFO5 » K] Chenge [ Audition
NAME KEARNEY, RICHARD $ NAVE Moyers §. S f'fk or
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET A0DRESS || 3OO Sutmm T Lavke 47
CITY - ST- 24P TALLAHASSEE, FL 32317 CITY- 57-2P Taltahasset, FL 32307
TiLE vP [ Delete TINE O Change [ Addition
NAME LUCA, ROGER & NAME
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS
CiTY-§1-2IP TALLAHASSEE, FL 32317 CIrY-ST-2IP
TILE VP [ Delste TITLE {OJChange [ Addition
NAME' FORDHAM, JIMMY D NAME
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32317 CIFY-ST-2IP
TITLE EVP ] Delete TITLE CJchange [ Addition
NAME SIMMONSON, THCMAS E NAME
STAEET ADCRESS | 1700 SUMMIT LAKE DR STREET ADDRESS
CITY-ST-11P TALLAHASSEE, FL 32317 CiTY-ST-2IP
TILE CFPS O Delete HILE O change 7 Addition
NAME MOYER, §. SCOTT NAME
STREET ADDRESS | 1700 SUMMIT LAKE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CHY-ST-2IP
TILE [ Delete LE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP

12. | hereby certily that Lhe intormation supplied wilh this filing does not quality lor lhe exemptions conlained in Chapter 11€, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemenlal repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Flonda Statuies; and thal my name appears in Block 10 or Biock 11 if

changed. of on an allachmeni witiyan addlessyther likg.empowered.
SIGNATURE: M 4—//; Ylrerof o50-219-5147

SIGNATURE AND T R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uate Lratetn: Frang #




