2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P06000135925 Hq Secretary of State

1. Entily Name .
05-09-2007 90100 044 ***150.00

BOTTOM LINE INVESTIGATIONS INC.

Principal Place of Business Mailing Addross

8036 MARK CT 8036 MARK CT

2. Principal Place of Business - No P.O. Box # 3. Malling Address
8036 MARK (T PO Box 1636 2
Suite, Apl. #, ele. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate (Pily & Slaio 4. FEl Number . ! Applied For
PE\T\)&(\COLA, F—L ] E‘VS.’\(‘OLA}T“L 56_;6‘(']50" a |Not Applicable
Zip Cqunlry Zip - T cou try " . $8.75 Addiional
3350 6 U: S‘ 3; :)O f', d‘ 5] 5. Cerlificate of Slatus Desired a Feo Required

8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WOODS, DARREN

8036 MARK CT Street Address {P O. Box Number is Not Acceplable)

PENSACOLA FL 32506

City FL I Zip Code

8. The above named entily submils this stalomenl for the purpose ol changing ils regislored offico or regislered agent, o both, in Ihe State ol Florida. 1 am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE — -

Sgnalure, ypea ar prntec name of rugws\;ud agert and e - apohcabik: [NOTE Fegisteied Agenl sigualute :eouned when ranstaling) DATE
FILE NOW!! FEE IS $150.00 ) - )
> 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FB!? Will Be $550.00 Trust Fund Contribution.  [J]  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt CEO [ Delole fn [ Change ] Addition
NAME WOODS, DARREN NAM!
SIREET Aoy ss | BO36 MARK CT SIREEY ADDRT 53
oy stap | PENSACOLA FL 32506 CIY $1 AP
mu P L1 Delete 1 O change [ Addition
NAME WOOQODS, DARREN NAMI
STIE fADDRESs | 8036 MARK CT SIREET ADDRISS
CHyY s1AP PENSACOLA FL 32506 CIY s 7P
INLE [ Delele 1 [ Change [ Addition
NAME RAMI
STREET ADDRESS SIHE T ADDRESS
Gily st 0 T - o7 T T T ey st T -
e [l Delete 1 [ Change ] Addition
NAME NAMI
SIRETADIISS ST ADDRE 55
GIY SI-19 GIY ST 2IP
i (] Gelere 1 [ Change  {Z) Aduition
NARI NAM
STRELT ADDHESS ST | ADDRE S5
CITY-S1-/1P CIrY ST 7IP
e O peleie 1 [ change 3 Addition
NAMI NAMI
STREFT ADDRESS SIREE T ADDRESS
CITY-81-AIP ClY sl 2P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Seclion 118, Florida Stalutes. | further certify 1hat the information
indicaled cn this report or supplemental report is true and accurate and thatl my signature shall have the samoe logal effect as if made under oalh; that | am an officer or director
of the corporation or lha receiver or rustee empowered o execute this reparl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or en an atiachment with an address, with all olher like empowared.

SIGNATURE: 4D0rum Wonda  Dorcen Woods  4/27/06 B50)454-0001

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EA Daytimig Pricne &




