’ FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000064651 ; ‘ 04-29-2008 90078 024 ***150.00

1. Entity Name
PROLINE, INC.

Principal Place of Businass Mailing Address QU “ 6 5 6 ‘ {
2051 GLOBAL CT P.0. BOX 50606
SARASOTA, FL 34240 SARASOTA, FL 34232 ) ]
P TS [ LT E R
2921 Casree DA .
Suite, Apt. #, atc. Suite, Apt. #, elc. 04282008 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
ROonTA & 65-0788196 Not Appicania
_ZZ;D* 2 Yo Country Zp Country 5. Certificate of Status Desired O Eg';ilﬁf;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
MCCOY, PAMELAM * Streat Addrass (P.0. Box Number is N ble)
2051 GLOBAL COURT' traet rass {P.0. Box Number is Not Acceptable
SARASOTA, FL 34240 T4l CasTee D
Ci Zip Cod
Y SANAss ™ FL Hptfaeqo

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accepi
the &bligalid registered agent.

SIGNATURE - LM»Q_LA\\)\MQ Ct. -~ Camsenr M Melpy- Seer -L{Iag !O?

Sgriaure, Typed of printed name of fegisiered agent and MM (MNOTE Registered Agent signature raquired when rensiaing) DATE
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. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TILE P - ﬂChange 3 Addition
NAE MCCOY, DENNIS NAME Meloy, D euis
STREET ADDRESS | 2051 GLOBAL CT smecTaonREss | TH A1 (ASTLE D
GM-Si-2F | SARASOTA, FL 34240 OTY-§1-2P AMmesra, L 343240
TITeE ST [ Delete TITLE ST [ Change 7] Addition
NAME MCCOY, PAMELA M NAVE meloy Panes M
STREET ADDRESS | 2051 GLOBAL CT smeerooess | 14 20 CoAstLe DA
erv-s-2r | SARASOTA, FL 34240 OTy-§1-21P SarassTA Ll 343 uUub
TILE O etete TILE ) [ Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21F
TITLE {1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIry-S1-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-§1-2
TILE O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. I heraby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporalion or the racaiver or trustee empowered to executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 41 if

changed, or on achment with an address, with all other like empowered.
smnmu@@@j\/\/\w\)\e C/\ Vapewn Mo Meloy- Soer 4/9?/0*3

SIGNATURE AND TYPED OR PRINTED NAME DF snsm OR DIRECTOR Dae Dayime Phane #

——



