FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Si

Secretary of State

DOCUMENT # P06000119990 05-03-2007 90049 026 ***150.00

1. Emtity Name
INLINE MANAGEMENT, INC.

Principal Place of Business

1623 SEDGWICK DRIVE
MIDDLEBURG, FL 32068

Mailing Adcvess

1623 SEDGWICK DRIVE
MIDDLEBURG, FL 32068

$6017362

0 A

Jun 05, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, e Sufle. Apt. #. elc. 04282007  ChgP CRZE034 {12/08)

City & Siate City & Siate 4. FEL Mrnbe%s 3 ‘3 / Applied For

LﬂO Not Applicable
Zp Country Zp Country 8. Cortficale of Status Desired [ 'f:'-’ﬁ S Aadtianal
6. Name and Address of Currunt Reglatered Agent 7. Name and Address of Hew Registarad Agent
Name
DEADMAN RICHARD A -
1623 SEDGWICK DRIVE Street Address (P.0. Box Number is Not Acceplabie)
MIDDLEBURG, FL 32088
P
..-'.»;*‘ Clty FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamibar with, and accep!
the obligations of regisiered agen!.

SIGNATURE

Sionahs. (yped I DInked NEme of reghsonsd S0 Mg TS It applicabie {NOTE. Rogmisnin] Agen] TIQRETICE rOQred wiwn (esraishng b DATE
FILE NOWT! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
b Teust Fund Contribuion. Added to Fees

After May 4, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Detewe mLE O change ] Addiion
HAME DEADMAN, RICHARD A NAME
STREET ADDRESS | 1623 SEDGWICK DRIVE SIREET ADORESS
CiTy-S§F-0P MIDDLEBURG, FL. 32068 CoY-ST-1p
§ME vP O Deietn TME Ochange T Addition
MAME DEADMAN, TRACY L NAME
STREET ADORESS | 1623 SEDGWICK DRIVE STREEY ADDRESS
CaY-51-2p MIDOLEBURG, FL 32058 cAy-ST- 2P
me 1 cete TME O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-57- 3P onY-51-2P
“mE - O el e D Crnge [ Agdision
MAME HAME
STREEF ADDFESS STREET ADDRESS
CiTY-ST-27 o=t 2P
TME [ Delete TTE O Crange [ Addhiion
NAME MAME
STREET ADDRESS STREET ADORESS
Cmy-§T-0P oTy-5t-ap
FLE O deles TITLE O crange [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-st-np Y- ST-2P

12. Ihefeby cerﬂglghat the infosmation supplied with this fi 'ﬁ does not quatify for the exemptions containad In Chapter 119, Florida Stalutes, | further canily that the information
tal report is true

indicated on accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or dwecmr

asnequnedbyChapler 607, Florida Statutes; and that imy name appears in Biock 10 or Block 11 if

4 [0

Daytrma Fhore #




