2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # F05000005164

1. Entity Name
OLD LINES HOLDINGS COMPANY

'Principel Place of Business Mailing Address
SUITE 510-257, 2519 MCMULLEN BOOTH RD. SUITE 510-257, 2579 MCMULLEN BOOTH RD.
CLEARWATER, FL 33761 CLEARWATER, FL 33761

TN R RS

01052007 No Chg-P CR2EQ34 (11/05)

Jan 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pa=pry IR

52-1729175 Not Applicable

$8 75 Additional

3 Ift i
8. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NOEL, JERRY
2451 MCMULLEN BOOTH RD., SUITE 248 Do NOT WRITE

CLEARWATER, FL. 33759 IN THIS SPACE
{

8, Thae abova named antity submits tnis statement for the purpose of §hanging
the @tiligationS ohggistered agent.

registered office or registered agent, or both, in tha State of Florida. | am familiar with, ang accept

¢ /‘Hn’l

SIGNATURE .
s‘gmt{m, typad or mem. f applicable. (NOTE™Regrtiored AQent Signatuce required when reinstag) L
Sy
FILE NOWIII FEE ls’ $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME CPST
NAME NOEL, JERRY

STREET ADDRESS | SUITE 510-257, 2519 MCMULLEN BOOTH RD.
CTY-ST-71P CLEARWATER, FL 33761

TITLE
NAME
STREET ADDRESS

CITY-S1-2P LI 11_!'”..31[{4] T
e i : i lh.r -0 -

NAME

Ry - DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and the gnature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the recsiver or trustee empowared 10 execute this report as reuired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on%ﬂhan‘address. with all other like ernpowdrad. E _’) %1_ ¢ &L
SIGNATURE: P~ ¢ /%)

mufﬂie W OF SIGNING OFFICER OR DIRECTD Date Daynme Phone #




