FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136404 05-01-2006 90438 009 ***150.00
1. Enlity Name
LINE 21, INC.
Principal Place of Business Mailing Address 4] q 4 U .l. 8
14008 BASIN ST 14008 BASIN ST
TAMPA, FL 33625 TAMPA, FL 33625
eS| I ARSI ICOR AN
S¥30 fleakiac eoy | 5&30 Meponidac sy
:F—nefg%f “ Mo talll || oazs2006  cngp CR2E034 (11/05)
City & State City & State 4. FE{ Number Apptied For
Am PR p‘— T—é_ﬂl A, F o 20-0428676 Not Applicable
32% L { S_ Country %) 3 (' f r Country 5. Certificate of Status Desired a ?esa';esql‘;\igggiona'
§. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SMARGON, SHER!

14008 BASIN ST Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL l Zip Code

‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registerad agent.

£ GIGNATURE
N ) - Signature, typed of printed name of registerad agont and title il applcabile. [NOTE: Registerod Agent signaturs required when reinstating) DATE
4 « FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2006 Foa wlll be $550.00 Trust Fund Contribution. ) Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |0 ) o 3 pelete TILE B Change [ Addition
NAME SMARGON, SHERI NAME
STREET ADORESS | 14008 BASIN ST ™ smeETADDRESS | S 3 Memal A oy, sl -1
onv-sr-ap | TAMPA, FL 33625 % ovstze FTRMPAR. e BBGLIS
E 3 Delete e [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-§T-2IP
Tme 3 Detete TITLE [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2F ’ CiTY-ST-2P
TIMLE [ petete TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$E-2IP CITY-S§T-7P
FILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13 [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered ¥ execute this repor 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, wijth all other like emppwered /
A Data M \ Dayume Pricna #

SIGNATURE:

N p—




