2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P93000037827

1. Entity Name

BEE-LINE SUPPLY COMPANY, INC.

Secretary of State

Mailing Addrass

PO BOX 521056
LONGWOOD, FL 32752 US

Princtpal Place of Businass

144 HOPE STREET
SUITE 1002
LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

M

1032008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
59-3184370 Nol Applicable
$8.75 Additionai

8. Cartfficale of Status Desired O

Fee Required

5. Name and Addrass of Current Registered Agsnt

FRANK C. WHIGHAM

1001 HEATHROW PARK LANE
SUITE 4001

LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement lor the purpose ol changing its regislered affice or registered agant, or both, in tha Stata of Florida. | am familiar with, ang accepl

the abligations of registered agent.

SIGNATURE

Sqgnawre. typed or proted name ol regalered agent and bite il ApphCaDie

INGTE- Regnsiered Agent signsiure requred whan rensiaing) DATE

FILE NOW!!Il FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

e D

NAME BRITT.RE

STREET ADDRESS | PO BOX 521056
Cny-s3-2p LONGWOCOD, FL 32752

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIAREET ADDRESS
CIly-81-2ip

TITLE

RAME

SIREET ADDAESS
CITY-S1-ZIP

e

NAME

STALLT ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDARESS
Ciry-S1-21p

o ot i A et Tt
Pt R e 7
P = ] Pt
L I = L=

DO NOT WRITE
IN THIS SPACE

12. | heraby certily thal the information suppliad wilh this filng does not qually for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the injormation
incicated on this report or supplemenlal report is true and accurate and thal my signature shall hava the same legal effect as it made undar oain; that | am an officer ar dreclor
owered lo Bxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ol the cerpeoration or the recaivar or lrusteg e

changed, ar on an altachmenl with,an adgregd, with al} olther hke empowered

SIGNATURE:

RE B

BIGNATURE AND TYPED OR PRINTED NAME D‘wiNING OFFICER OR DIREGTOR

4/&;:»”1_}1-1;3._142_
U o Daynme Phone #

v




