2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 04,2007 08:00 A

DOCUMENT # P05000078289

1. Entity Name
FLORIDA TRANSFER LINE, INC.

Secretary of State

Principal Place of Business Mailing Address
3617 TARPON DRIVE 3617 TARPON DRIVE
ORLANDO, FL 32810-4131 ORLANDO, FL 32810-4131

A

04012007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE P Aopioa Fo

20-2921004 Not Applicable
5. Certiflcate of Status Desired 0 gese.;?qtﬁ?:dmona‘

6. Mame and Address of Current Registared Agent

317 TARFON DRIVE DO NOT WRITE
ORLANDO, FL 328104131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of reglstered agent and title it appiicable. (NOTE:; Ragistared Agant signature reguired when reinstating) DATE
FILE NOWI!! FEE IS ‘150-00 9. Election Campaign F_lnancing ss_oo Moy Be - DA
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, O  Added to Fees 04/ ';gqgg?li;jb'g‘izﬂ 54 15000
¢ I 1 ¥ . < UL

10. OFFICERS AND DIRECTCRS |
e P
NAME NAVARRQ, JORGE J

STAEET ADDRESS | 3617 TARPON DRIVE
CITY-ST-2P ORLANDOQ, FL. 328104131

TME

NAME

STREET ADDRESS
CITY-57-2P

TIMLE
NAME

il DO NOT WRITE

e IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby cenﬂz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiema) i i report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

QF tl

&}

of the corporation or the receiver ftee empowered to exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
padrass, with alt other like empow
—

changed, or on an attachment wij
' OL-07-0"7

—
mm‘l‘uf /no TYPED Oft PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

74




