FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT e ecretary of State

Pg.SNEmIEAENT #P97000012344 04-25-2006 90103 034 ***150.00
MAINLINE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address ) quuv -
1700 SUMMIT LAKE DR. 1700 SUMMIT LAKE DR. .
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 S
s T s R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3438147 Not Applicable
i Couniry i Counlry 5. Certificate of Status Desired [ Ei'g;l':f:;“"”al
6. Name ang Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIS, FRED F JR
101 E. COLLEGE AVE. Seet Aadress (P.0. Box Numnber is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinfed name of registered agent and wile if applicabla. (NOTE: Reqistered Agent sigrature required when rainglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B/P O Delele TITLE EvP s o [ Change Pl Adgision
HAE KEARNEY, RICHARD S v Thowns E. T Deive
SHAEET ADDRESS | 1700 SUMMIT LAKE DR. SIREETADDRESS | § 700 Susmm
CIRY-ST-2IP TALLAHASSEE, FL 32317 CITY-5T- 2P Tottatassce, FL 332377
LE s . Delele TITLE CFO ondd S [ Change [ Addition
NAME HUFF, GARY E HAME 3. Ceott Hoyer
, + Lales vive
STREET ADDRESS | 1700 SUMMIT LAKE DR. STREETADDRESS | {7 g2 Suwmrnt
omv-sT-7P | TALLAHASSEE, FL 32317 OTY-ST-20 | 7 ffadessce, FL 32317)
TLE EVP R Delete TITLE VP _ O] change ] Addition
NAVE BURKE, WILLIAM NAME Rogpt 5. Lucs
- 5 i i+ Lﬂ.é" ﬁvlwt—
SIAEET ADDAESS | 1700 SUMMIT LAKE DR. STREETADURESS | Jp00 249
cav-sT-2F | TALLAHASSEE, FL 32317 CITY-ST-ZP Totlabecsee, FL. 52317
TITLE vP O pelete THLE [J Change [ Adaition
NAME FORDHAM, JIMMY NAME
STREET ADDRESS | 1700 SUMMIT LAKE DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32317 CiTY-ST-2IP
TINE [ Delete TILE (¥ change [0 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-S7-2IP
TITLE [ Delete TIILE [J change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute this repor as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an altachme ith an address, wif all other ke empowered.

SIGNATURE: / / Z fam, Y-20 -0c BS0 29 ~592/

A,
SIGNATURE AND TYPEHTOR PREITED NAME OF sx;nm%msa OR DIRECTOR Date Davliime Prione #

I4




