. FILED

2007 FOR PROFIT CORPORATION Jgn 25,t 2007 f"gé(‘:otam
DOCUMENT # P03000136404 A : 01-25-2007 90045 035 ***150.00
1. Entity Name
LINE 21, iINC.
Principal Place of Business Mailing Address qounszqu
5830 MEMORIAL HWY 5830 MEMORIAL HWY - . S
SULTE 505 SUITE 505 . : .
TAMPA, FL 33615 TAMPA, FL 33615 . . ‘
Suite, AR #, etc. Suite, Apl. #, etc.
01132007 Chg-P CR2E034 (12/06)
7403 12aimeva {duit- Gr + 201| 7403 Falmera - Or # 204
City & State R City & Siate 4. FEl Number Appilied For
lampa. Ft 330615 J2 rpu 20-0428676 Not Appiicable
Zip uniry zp lj"“”‘“‘ i ; $8.75 additional
i 3 5. Cartificata of Status Desired O " >
33¢(5 #ﬁ//aéwmé 3305 {{sperough Fes Required
6. Nama and Address of Cufrent Registered Agent J 7. Name and Address of New Registered Agent
Nams
SMARGON, SHERI
14008 BASIN ST . Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33625 -
7403 ¥4 [mera P Qi 201
City Zip Cogle _
(& mpa. FL FL |_é‘ /3
8. The above named entity submits this stalement for the purposae of changing its registered offica or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Siqmm._med or pinted name of regigtared agent and litle il apphcable, {NOTE: Registered Agent sigrature required when reinstating) DATE
w1
FILE NOWI!! FEE IS $150.00 % Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L E’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANQ DIRECTORS IN 11
TILE Dy % O elete TILE )@ Change (] Addition
ol
HAME SMARGON, SHERI NAME .
STREET ADDRESS | 5830 MEMORIAL HWY SUITE 505 STREET ACORESS | 4L D3 ;g/mgnb P{ Crr=tt 20/
CIFY-§T-2IP TAMPA, FL 33615 cIrY-§1-2P T4 napd. ~~C 33HIS
TiLE O Deete THLE r [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IF CITY-ST-2IP
TILE O pelete THLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE O pelste TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2p cITy-gT-2Ip
T1TLE {J pelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7Ip CITY-ST-2IP
s [ Delete TILE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certify that tha information supplied with this fiting doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turlher certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execula this report quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmengiwish an address.\wilh allgjher like empowsered.
SIGNATURE: X[/?/O? %73 800754
e

FFICER OR DIRECTOR I A2aytime Phone &




