FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000006215 04-18-2008 90025 005 ***150.00
1. Entity Name
TRUSTLINE NETWORKS, INC.
Principal Place of Business Mailing Address ) guvsr -
1200 THOMASVILLE ROAD P. 0. BOX 13407 :
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R MU AR FYUT MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3492486 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired [ gg-;iﬁfg;“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WILLIAM C JR.
1200 THOMASVILLE ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
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 of Fiorida. | am familiar with, and accept
the obligations ¢l registered agent.

SIGNATURE
Signatura, typeo or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE s 1 Delete TITLE [J Change  [] Addition
NAME IRWIN, HARRIET C NAME
STREET ADDAESS | 1200 THOMASVILLE ROAD STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32303 Ciry-sT-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TOQALE, DAVID V NAME
STREET ADDRESS | 2918 AVE E STREET ADDRESS
CITY-s1-2IP HOLMES BEACH, FL 342181985 CirY-sT-21P
TITLE D XX] Delete TITLE [ change [ Additicn
NAME QUATTLEBAUM, EARL NAME
STREET ADDRESS | 1202 S OLIVE AVE STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33401 CTy-sT-2p
i3 DPT O pelete TILE ] Change [ Addition
NAME WILLIAMS, WILLIAM H JR NAME
STREET ADDRESS | 1200 THOMASVILLE ROAD STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-7IP
TLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-SF-2IP
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaylmemm ddress, with all otheg.like-srapgwered.
SIGNATURE: ' é/g %//(%/01,8 SSH-H2S- 3D

S!GHNATURE AND TYFED DR PRINTED NAME OF SIGNING DFFfER OR DIRECTOR Daytime Phone #

7



