FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134306 B 04-30-2007 90437 016 ***150.00

1. Entity Name

BEELINE OPERATIONS CORP.

Principal Place of Business Mailing Address q“ “ 9 “ Aﬁl

ONE INDEPENDENT DR ONE INDEPENDENT DR

JACKSONWVILLE, FL 32202 JACKSONVILLE, FL 32202 .

S VRGN
Suita, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

56-2307249 Not Applicable
_Zip B Couniry __Eip Couniry o 5. Certificate of Status Desired ] fg'ggq Sggg"g”_a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS ST Strest Address (P.O. Box Number is Nat Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pnnted name of reg: agent and title if e (NOTE: Regnstered Agent sigrature 1aquirerd when reinglabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elete TILE [ change [ Addition
NAME PAYNE, TIMOTHY D NAME
SIREET ADORESS | ONE INDEFPENDENT DR STREET ADRESS
CITY-S7-21P JACKSONVILLE, FL. 32202 CITY-ST-7IP
TITLE D T Oelete TITLE [C] Change [ Addilion
NAME CROUCH, ROBERT P NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CIFy-ST-219 JACKSONVILLE, FL 32202 CITY-ST-2P
| TLE D . 7 Detete e - I Change ] Addition
NAME HOLLAND, GREGCRY D NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CIry-S7-21P JACKSONVILLE, FL. 32202 CITY-ST-7iF
T CEO [ Delete TLE [IChange [ Addilion
NAME PAYNE, TIMOTHY NAME
STREETADDRESS | ONE INDEPENDENT DRIVE STREFT ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32202 CITY-S1-2IP
TILE VP O Delete TILE [ Change [ Addition
NAME ROBINSON, GERALD NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TINLE P [ pelete TILE [Jcharge [ Addition
NAME WHITE, RICHARD NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32202 CITY-8T-21P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrusles empowered 1o executa 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 attachment with an address, with all other like smpowared.

SIGNATURE: M ZL—— Creemo Romwoson T Al-p?) Fov eo-21704

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




