2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 A
DOCUMENT # P98000037857 . Secretary of State

1. Entity Name

EDGELINE, INC.

Principal Place of Business Mailing Address
4065 MONTALVO 4065 MONTALVOD
PENSACOLA, FL 32504 PENSACOLA, FL 32504

WA

01272008 No Chg-P CR2E034 (11/05)

e 11111111111

BN . h ) . ;

4. FE! Number Applied For
59-3509674 Not Applicable

O $8.75 Additional

Fee Required

i 5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent
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CARTEE, ALICE L

g%sssh’iggzﬁuéo 32504 oA N A %
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the obligations of registered agent.

SIGNATURE |
Signalurs. typed of printed nama of regiiared agent mAd hile || assNCaDIE (NQTE" Ragisiarad Agani signaiure requwed whan renslaiing) DATE

FILE NOWI! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution (] Added to Fees

10 OFFICERS AND DIRECTORS |

TiLE P

HAME CARTEE, ALICE L

STREET ADDRESS | 4065 MONTALVO
CITY-§T-21P PENSACOLA, FL 32504

TNLE D

HAME CARTEE, WAYNE D
STREET ADDRESS | 4065 MONTALVC
CITY-ST. 2P PENSACOLA, FL 32504

e

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADORESS
ciry-87.21

TImE

NAME

STREET ADDRESS
Ciy-57-2IP

TILE
NAME
STREET ADDRESS
Cry.-S1.21P .

indicated on this report or supplementa! report i true and accurale and thal my signature shatl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered (o execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily an address. with all other ke empowered.

Cala, L A[1€]08  §So- SIZIYY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats” Duytima Phone # ‘

|
|
12. | haraby certify that the information suppliad with this filing coes not qualify for the exemptions contained in Chapter 119, Flonde Statutes. | further cerlify thal the infermation

SIGNATURE: X




