2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P97000012344

1. Entity Name
MAINLINE PROFESSIONAL SERVICES, INC.

ecretary of State

04-16-2007 90046 015 ***150.00

Principal Place of Business

1700 SUMMIT LAKE DR.

Mailing Address
1700 SUMMIT LAKE DR.

TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US S ’
Suite, Apl. #, etc. Suile. Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3438147 Not Appiicable
Zip Country Zip Gountry 5. Certlicate of Status Desired O $8'75 wdiﬁmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, FRED F JR
101 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing ils registerad office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnawee, rped o punted nan e of toostered gpont ane Kie d acehic shike

{OTE Remstored Adent signate e eguted o oo ranisiaingi

DiaTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D/P - 3 Delete TITLE [ Change [ Addition
NAME KEARNEY, RICHARD S NAME

STREET ADORESS | 1700 SUMMIT LAKE DR. STREET ADDRESS

CITY-§1-2IF TALLAHASSEE, FL 32317 CIFY-5T- 2P

ILE VP 1 petate TILE [ Change [ Addition
NAME LUCA, ROGER S NAME

STREET ADDRESS | 1700 SUMMIT LAKE DR STREET ADDRESS

CIFY-$5-21P TALLAHASSEE, FL 32317 CIFY-ST-2IP

TITLE VP O pelete TTLE [ Change  [J Addition
KAME FORDHAM, JIMMY NAME

STREET ADDRESS | 1700 SUMMIT LAKE DR. STREET ADORESS

CITY-§7-2IP TALLAMASSEE, FL 32317 CITY-ST-2IP

TTLE EVP [ Detete TITLE [T Change ] Addition
NAME SIMPSON, THOMAS E NAME

STREET ADORESS | 1700 SUMMIT LAKE DR STREET ADDRESS

CITY-8T-2IP TALLAHASSEE, FL 32317 CITY-S7-21P

TIE CFOS 1 Detete TILE [J Change [ Addition
NAME MOYER, SCOTT S NAME

STREET ADDRESS | 1700 SUMMIT LAKE DR STREET ADDRESS

Chry-§1-2IP TALLAHASSEE, FL 32317 CITY-57-7IP

TITLE [ pefste THLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualily 101 the exemplions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustes emp

erad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 il

Y/rorof 50 -219- 31449

changed. ar on an auac%addless_ ith Zi;ilie empowsred
SIGNATURE: Y/ 1 j 7

IGNATURE AND WYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR

Cate Craytrre Phone &




