2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000131435

1. Enfity Name
HARDLINE ENTERPRISES, INC.

} FILED
“Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2400 LS, HIGHWAY 27 SOUTH 2400 U.S. HIGHWAY 27 SOUTH
SUITE 2301, BUILDING NO. 2(B) SUITE 2301, BUILDING RO. 2(B)
CLERMONT, FL. 34711 CLERMONT, FL 34711

N0 L

07242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

20-5706059 B Not Appicable
5. Certficats of Satus Desired. [ ,?g‘:fqaﬂﬁ""a'

6. Name and Address of Current Registered Agent

?éggg#'dlgm’ivso | DO NOT WRITE
CLERMONT. FL 34711 IN THIS SPACE

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

SIGNATURE
Signaiue, typed or printad namo of regicved sgent and 2l i spplcrbie. {NOTE: Registared Agert sigrituns raguirod whon nertstadng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did rot receive the prior notice.
10. OFFICERS AND DIRECTORS | I
e P
NAME LYNN, JEFFREY M JR. . -
] E -

sheEr JooRess | 11421 MARSEILLES BOULEVARD o HOURO0ILES0L
CITY-ST-7P CLERMONT, FL 34711 U ¥ LB.’"UB"’:‘UUDJ_UID 1-:".)- ?5
TME VP
NAME HARDING, TODD A

STREET ADDRESS | 11709 FOXGLOVE DRIVE
CITY-ST-2IP CLERMONT, FL 34711

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TME

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the eorporation or the receiver or trustes erm)| ed to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with ap.addregg, with g Zther like empowered.
SIGNATURE: % ’%ﬂ oo Loasiné 72208 28N

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




