FILED
2005 F2R PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000028749 ; 07-25-2005 90096 019 ***]1 58 75

1. Eniity Name

GLOBALINK ENTERPRISE, INC.

Principal Place of Business Mailing Address
8655 SW 98TH ST RD 8655 SW.98TH ST RD

SUTE G SuT 2 90057232

o e IV

2. Principal Place of Business 3. Mailing Address
Clag FSLL Acccon rind &
Sulle. Apt. 9, et 72;‘" :/"‘/‘;A‘i‘f " 3T TE e 06212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e ERVIIIE L E. | 59-3835440 Not Applicable
e Couniry Zb? %g 3 92(:;2“355 rev? 5. Ceriificate of Status Desired L& ?Ee qu t’:f:"jt"’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOUNT, THOMAS L
8655 SW 98TH ST RD Street Address (P.O. Box Number is Nol Acceplatle)
SUITE G
OCALA, FL 34481
City FL | Zip Coda

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 Florida. | am familiar with, and accept

the obligations of registered agen Cyl
SIGNATURE ,2 % TioMAS L Bloowr VP 75~ 2008

Signatisre, typed of pri ried name cmgw'lerad agent and tile if applicable {NQTE: Regisiered Agent signahre re{ur?d when reingtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution, [1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE P O Delete TiTLE O change 07 Addition
NAME BLOUNT, NITA NAME
STREET ADDRESS | 8655 SW 98TH ST RD, SUITE G STREET ADDRESS
CITy-ST-ZIP QCALA, FL 34481 CITy-$7-2IP
TILE D [ Detele TITLE [3 Change  [) Addition
NAME BLOUNT, THOMAS NAME
STREET ADDRESS | 8655 SW 98TH ST RD, SUITE G STREET ADDRESS
ciry-§1-21p OCALA, FL 34481 CITY-SF-2iP
TME 7 Delete TIE 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITy-S1-21P
TLE [1] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE (7 Delete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-21°
TLE 7 Delete me [ Change [ Addilign
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am an officer or director
of the corporation or the raceiver or rustee ampowerad 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 cr Block 11 it
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: -%Zla/ A %Mr/ Slocss oowrT  7-S-08 g3 -F2/-¥6AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daylime Phone 4




