FILED

2007 FOE:&SELTR%%%%%RA“ON Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P05000146980
1. Entity Name (03-05-2007 90067 034 ***150.00
NITELINE INC.
Pn’ﬁcipal Prace of Business Mailing Address
1264 MALONE AVE 1264 MALONE AVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
L B VYA MOAENTR A
4272 DIDO_DRIVE 4272_DIDO DRIVE
Suite. Apt. 4, ete. Suite, Apt. #, ste. 02052007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE| Number Applied For
PORT ST LUCIE FL PORT ST, LUCIE FL. 84-1692996 Not Applicable

Zip3 4953 Country §|2953 Country 5. Certificate of Status Desired O ?g';z]lﬁ?:;“""al

— _— 6. Nama and Address of Current Registared Agent _ _ 7. Name and Address of New Registered Agent
- Name
WEBB, CHRISTINE E Street Address (P.O. Box Number is Not Acceptable)
1264 MALONE AVE . ree ress (P.0. Box Number is Not Acceptable
SPRING HILL, FL 34606 4272 DIDO DRIVE
City 2Zi
PORT ST. LUCIE FL | “38%3

8. The above named entity su‘bmns this staterment for the purpose of changing its lBgllede office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereld agent.

SIGNATURE
. Signature, typed of prinled nams of registered agent and Ltle if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $450.00 8. Elgction Campaign Financing $5.00 MayBo
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. 00 Added to Fees
: a7t
10, ' i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Lt 1 oelete THLE Kl Change [ Addition
NAME WEBB, CHRISTINEE NAME
STREET ADDRESS | 1264 MALONE:AVE sTReeT AD0RESS | 4272 DIDO DRIVE
om-sT-2P | SPRING HILL;FL 34606 CITY-5T-2P PORT ST LUCIE, FL 34953
TITLE D O nelete TILE X3 Change (] Adoition
STREET ADDRESS | 1264 MALONE STREET ADDRESS PORT ST
CITY.57-21P SPRING HILL, FL. 34606 CITY-§T-2P - LUCIE, FL 34933
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-$1- 2P CITY-$1-2IF
TITLE : 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP Y- $T-271P
TITLE [ Dekete TILE [ Change {7 Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CImY-sT-29
TLE 7 Delete TILE [ Change 1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2(P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapgter 118, Florida Statutes. ! urther certity that the information
indicated on this rapor or supplemental 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
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 171 i
changad. or on an attachm ithy an addres¥, with all othepMe empowered. 77 g

LS!GNATURE:X ) A /( /y CHRISTINE WERB x4 ~2-07 (310

PRINTED naliE oF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




