FILED
2006 FOI}:&S{E"&%%PR%M"O" May 01, 2006 8:00 am

DOCUMENT # P04000044772 Secretary of State
1. Entity Name 05-01-2006 90428 038 ***150.00
MARLINE, INC.
Principat Place of Business Mailing Address
4384 SW THICKET €T 44 SW WHITMORE DR “ s
PALM GTY, FL 34090 PORT SAINT LUCE, FL. 34984 50018237
T L ) G o
2. Principal Place of Business 3. Mailing Address !“’:!i li
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3786989 Not Applicable
Zip Country Zp Country 5. Contificate of Status Desired O gase;esq ::f::b"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
KNUDS$N, CAROLINE M e CARoLINGE M. IKNUDSEN
441 SW WHITMORE DR Sireet Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
. " City FL l Zip Code

8. The above named enlity submils this statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida. | am famidliar with, and accept

the obligations jistered agefl.
wm 51'{ Wﬁ—r\ ‘/‘37—0(::
DATE

SIGNATURE
. Signature, typed or printed name of ragisiened agent and tile if epplicabls. (NOTE: Registored Agent kignature reduited when reinstating)
- owm 9. Flection Campaign Financing $5.00 May B
m,' 'n‘f,'!,' m‘fﬁ?,.f,‘:} 3,?,,_0., Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR [ Detete I THLE ﬂ Change [ Addition
NAME ‘LOTRUGLIO, FRANK J NAME
STREET ACBRESS | 1384 SW THICKET CT srerooness | 438 S THeKET CT
an-st-ze - C[*PALM CITY, FL 34980 cy-st-Ip
TME vD O Detete HILE [ Change [ Addition
NAME KNUDSEN, WILLIAM H NAME
STREET ADDRESS | 441 SWWHITMORE DR STREET ADDRESS
CIT¢-57-21P PORT SAINT LUCIE, FL 34984 CIyY-ST1-71P
TMLE sD [ pelete TME [0 Change [ Aadition
NAME LOTRUGLIO, MARGARET R HAME
STREET ADDRESS | 4384 SW THICKET CT STREET ADDRESS
CATY-§T-2P PALM CITY, FL 34890 cry-S1-7ip
THE k1) O peete TINE [ Cange [ Addition
NAME KNUDSEN, CAROLINE M HAME
STREET ADDRESS | 441 SW WHITMORE DR STREET ADDRESS
crry-ST-2p PORT SAINT LUCIE, FL 34084 § cv-sT-zP
TME [ Deete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2P CITY-S51-2%P
TME 1 Detete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3-3P CITY-$1-0P
12. 1 hereby certify that the information supplied with this fiting does not qualify lor the exemptions cantained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that t am an cfficer or director
of the corporation or the rec? r or irustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11if

changed, or an an & an addréds, wigh all other like red.
W Haer— Fo706 7723¢¢-2%40

Darytime: Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF Bi5NING DFFICER OR DIRECTOR




