FILED

. May 19,2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State

04-17-2008 90038 047 ***150.00
DOCUMENT # P07000001066
1. Entity Name
BRIMLINE, INC
Principal Place of Business Mailing Address
14423 SASSANDRA DRIVE 14423 SASSANDRA CRIVE
ODESSA, FL 33556 US ODESSA, FL 33556 US . G B 0 1 0 973
e — (AR WO
Suile, Apt. ¥, etc. Suite. Api. ¥, eic. 04152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20~ £2/¥/13/ Not Appicaie
Ze Couniry Zip Country S. Certiticats of Siatus Desired [ fg:f’q Additonat
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Narma
PETERS, JAMES B
14423 SASSANDRA DRIVE Street Adoress (P.0O. Box Number is Not Acceptable}
ODESSA, FL 33556
City FL I Zip Code

8. The above named entity submils this siatemant for the purpese of changing its registered oftice or registered agent. of both, in the Stats of Florida. | am familar with, and acespt
the obligations of registerad agent.

SIGNATURE
Tgnature, lped or prwied fema of iegistered spen ang Wie il aoowcabis. (NQTE: Asgmts 90 AQENI SOMRILIE MECUA I WS N ASLAG | DATE
FILE NOWID FEE IS $150.00 9. Etection Campaign Financing $5.00 may 50
Aftor May 1, 2008 Foo wili bo $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D 1 Delets nne Dl Change [ Addition
HAME PETERS, JAMES B NANC
STREET ADDNISS | 14423 SASSANDRA DRIVE STREE) MODRESS
CiTy-ST-2P ODESSA, FL 33558 CrY-5T. 2
TME L Deese e O crange [ Addilion
NAME HAME
STREE] ADORESS STREET ADORESS
Ly-S1-np CHyY. 51200
Tme [0 Deiere nng CJtrange [ Addtion
NAME NAME
STREET ADOAESS SIRELT ADORESS
Iy -ST- 2 ony-S1- 29
T O Detete e [JCrange [T Asdiion
NAME WAME
STREET ADORESS STREET ADORESS
cr.st.2e [OANN .
e [ Deers L [Dchemge [ Addition
NABIE NAME
STREE} ADOKESS STREL} ADDRESS
cy-St- 9 Ciry.S1. 2P
HUT O paiee TiIE O Change [ Aoditian
HAME HAME
STREET ADORESS SIREE] ADOESS
ChY.51-0P eny-s1-ow

12. | heraby cerlily that tha information suppliad with this liling does not quality lor the exemplions conlained in Chapiar 118, Florida Stialutes. | further certify Iha! the intormation
indicated on this repart or supplemental report is irue and accurate and that my signatuee shall have the seme lgal effect as if mada under oath; that | am an afiicer or director
of the corporation O the raceivar or irusies empowered 10 exacute this report as required by Chaptar 607, Florida Stetules; and that my name appaars in Block 10 or Biock 11
changad, or an an attachmaent with a1t address, with all othet like empowered.

SIGNATURE:

BEINATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Catw Daymnve Prece +




