FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000134306 PR 05-01-2006 90400 021 ***150.00

1. Entity Name
BEELINE CPERATIONS CORP.

Principal Place of Business Mailing Address "iU-U rvuive
ONE INDEPENDENT DR ONE INDEPENDENT DR Y '
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

U ERRAM AN B

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=yrv— Avmied For
56-2307249 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglatered Agant

on HAvs oy | SCRVIGE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signaturs, typed of printed name of registered agen! and title it applicable, {NOTE: Aagistered Agen! signaiure raquired when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Wil! FEE IS $150.00 . Y
Aﬂef 'h’I-aEyN‘I? 2006 Foeo wl?l be gsso_oo Trust Fund Contribution, 00 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TMLE D

NAME CROUCH, ROBERT P
STREETADDAESS | ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TIMLE D
HGAME HOLLAND, GREGORY D

ONE INDEPENDENT DR
Gvsrar | JAGKSONVILLE. FL 32202 DO NOT WRITE

e CEO IN THIS SPACE

RAME PAYNE, TIMOTHY
STREETADDRESS | ONE INDEPENDENT DRIVE
CIFY-5T- 0P JACKSONVILLE, FL 32202

T VP

NAME ROBINSON, GERALD

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-ZiP JACKSONVILLE, FL 32202

e P

NAME WHITE, RICHARD

STREET ADDRESS | ONE INDEPENDENT DRIVE
CHY-57-2P JACKSONVILLE, FL 32202

12, | hereby certify that the information supplied with this tiling doaes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addraess, with all othar like empoyarad.
SIGNATURE: M )LL GoD 360 - 720y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




