2007 FOR PROFIT CORPORATION Apr 18?5165;)800 am

ANNUAL REPORT
DOCUMENT # P04000044772 ecretary of State
04-18-2007 90164 050 ***150.00

1. Entity Name

MARLINE, INC.
Principal Place of Business Mailing Address 7 .
4384 SW THICKET CT 447 SW WHITMORE DR S :
PALM CITY, FL 34990 PORT SAINT LUCIE, FL 34984 ) : B
S oS [ (TR TV
Y41 Sw WHrMets ™ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PR T Lucue L 04-3786989 Not Applicatle
Zip 3yPey CG””"VU sS4 e Country 5. Ceniicale of Status Desired [ Eizgq Addtional
8. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name
KNUDSEN, CAROLINE M
441 SWWHITMORE DR Street Address {P O Box Number is Not Acceptable) -
PORT SAINT LUCIE, FL 34984

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printied name nf registered agen: ard :itle if applicable {NOTE: Registered Ager: signaire requited when ransaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einaﬁcing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Dslete e JChange [ Addition
NAME LOTRUGLIO, FRANK J NAME
STREET ADORESS | 4384 SW THICKET CT STREET ADDRESS
CITY-57-21P PALM CITY, FL 34990 CHFY-ST-2IP
THLE vD 3 Detpte TITLE [ Change [ Addition
NAME KNUDSEN, WILLIAM H NAME
STREET ACDRESS | 441 SW WHITMORE DR STREET ADDRESS
Ciry-87-21p PORT SAINT LUCIE, FL 34984 CiTY-ST-2P
TIILE sSD 7 Delete TITE [ change [ Addition
NAME LOTRUGLIO, MARGARET R NAME
STREET ADORESS | 4384 SW THICKET CT STREET ADDRESS
CHTY-§T-21P PALM CITY, FL 34590 CITY-ST-ZiP
THLE O [ pelete THLE [J Change  [] Addition
NAME KNUDSEN, CAROLINE M NAME
STREET ADDRESS | 441 SWWHITMORE DR STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34984 CITY-§T-2IF
THLE O petete 1MLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CY-ST-2P
TILE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not guality for the exemnplions contained in Chapter 119, Florida Statutes. ! further certify 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 it made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute 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 attag t with ap-agaress, with &l giher fike empowered
snenmune;éz@»ﬁw copamruduonses 1aht 772 33 -wobs

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




