2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P94000053919 05-19-2008 90034 043 ***150.00
1. Entity Name
FLATLINE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address FULUIUUY
1415 BRETON LANE 1415 BRETON LANE
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952 US
R T AR ER e
Suite, Apt. #, elc. Suite, Apl. #, elc. 04302008 Chg-P CR2EQ34 {12/06)
City & State Cily & State 4, FEFNumber Applied For
: 65-0522629 Not Apptlicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?eaa':esqasgc;tiona'
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Roglstered Agent
MName

VAN ASSCHE, CHARLES R

1415 BRETON LANE
PORT ST LUCIE, FL 34952

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submiis this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed ov printed rame ol regisiered agent and uike if appicabie

{NQTE: Ragistered Apent signature required when remnsiatng) LATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. fd  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delee TITLE [J Change (] Addition
NAME VAN ASSCHE, VERONICA J NAME
STREETADDAESS | 1415 BRETON LANE SIREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34952 CirY-51-21P
TITLE O velere TTLE [ Change  [J Adgilion
NAME NAME
STREET ADORESS STREET AIDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Deleta JILE Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-&7-21F- - CITY- ST 21P —_— e -
TILE O peete TILE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
HILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2i7 CITY-5T-21P
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby cerlify that lhe information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
executa this repon as required by Chapter 607, Florida Statutes; and that my na e7ears in Block 10 or Block 114 if

ol the corporation or tha receiver or trustee empowaere

changed, or on an ahac| !/w' an gdd, » with afl other like ampowered.

J/&/68

SIGNATU RE: % XW&MmIRECTDR

Daytime Phone #

Date / f




