2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040568

1. Entity Name

A-LINE COMMUNICATIONS, INC.

Principal Place of Business

2618 NW G6ETH TERR
GAINESVILLE, FL 32606

Maiing Addrass

2618 N'W 66TH TERR
GAINESVILLE, FL 32606

Ly "

cnt

FILED
May 01, 2007 08:00 A
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4. FEI Number Applied For
75-3146409 Not Applicable

E/ $8.75 Addtional

§. Certificate of Status Desired Fee Requirad

€. Name and Address of Current Registered Agent

HAN, CHAQQ!
2618 N W 66TH TERR
GAINESVILLE, FL 32606
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed o printac name of registereo agsat anc bile if appheabhe

(NOTE, Registered Agent signatoure requirad whan resnstating ) DATE

FILE NOWU! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE PS

NAME PHILLIPS-HAN, KATHERINE A
STREET ADDRESS | 2618 N W 66TH TERR

CITY-ST- 2P GAINESVILLE, FL 326086

TILE vT

NAME HAN, CHAQQI

STREET ADORESS | 2618 N W 66TH TERR
CITY-57-21P GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

L
NAME

STREET ADDRESS
CIr-S1-21P
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12. | heraby certity that the information supplied wilh this hlmg doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
accurate and that my signature shall have the same legal affact as it made under cath; that | am an officer or giraclor
af the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated o this report or supplemental report is rua ary

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v 1

SIGNATUR D TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

o4/30 [2007  (382)372-32/4

Tnate Daylme Phora #




