iy FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000064651 04-17-2007 90242 034 ***150.00
1. Entity Name
PROLINE, INC.
Principal Piace of Business Mailing Address q ““ B 57 B 7
6398 DANNER DRIVE 6398 DANNER DRIVE
UNITD UNIT D ’
SARASOTA, FL 34240 SARASOTA, FL 34240
A N R

JOﬁ! Geosar Cr Q_-O. Doy s0L0L

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

ity & Stale Gity & Slate 4. FEI Number Applied For
40As07A _F L ARASe7A , FL 65-0788196 Not Applicabie
Zi% Ll 2 4o Country —Zalp‘_'[ 2 7)‘-4 Country 5. Certificate of Status Desired O ?i'ziﬁ:f;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCOQY, PAMELA M
6398 DANNER DR Straet Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34240 A8l &Growar Coont
: City - Zip Code
: “DApass 7A FL | 3{%%0

8. The above named enlily stibmits this slatement for the purpase of changing its registered office or registered agent, or both, in tha Stale of Florida. | am lamiliar wilh, and accept

1he obligationg of registé’rfi:_l agent.
s.GNm“&M»\@ G S Jtasne Sansat Ke Cov 4 !J.’l]m

Segnature, typed o punted name ¢l registered aué-u and ull;u.a%de. lNOfE Regqisigred Agent signalure required when renstamng) DATE
z £
FILE NOW!!! FEE IS $150.00 9. Election Campaign Esnancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE Thange [ Addtiion
NAME MCCOQY, DENNIS NAME C C_
STREET ADDRESS | 6398 DANNER DRIVE sreeranoRess | ol O S\ o tedac T
CIIY-ST-7P SARASOTA, FL 34249 CITY-ST-2IP SARAS S TA ' F L s J oo
TIME ST . 7 Delete TTLE ﬂChange ] Addition
NAME MCCOY, PAMELA M : NAME
STREET ADDRESS | 6398 DANNER DRIVE STREET ADDRESS cQD 51 C—; LOBAL C‘r
orY-sT-2P | SARASOTA, FL 34240 CITY-SI-2IP SARAS OTA Eil 2d4ado
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
HILE [ Delele e [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2Ip CITY-ST-2IP
TLE [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TILE [7] Delete TIMLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-219

12. | hereby cartify thal the information supplied with this iiling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

of tha corporation or Lhe receiver or trustes smpowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with ail other like empowered.

SIGNATUE/IE:%““OA:\/W\]\/\L (o vz WMo C oy LLLI:I!oW G4l-377- 38X

SIGNATURE AND TYPED OR PRINYED Nm’@s smnmr}{rrlcsn OR QIRECTOR Daytane Prone #
:/‘:xe(f:'l'
| TALA b




