FILED
0T PO ANNUAL REPORT ' Jan 29, 2007 8:00 am

DOCUMENT # P05000078770 Secretary of State

1. Enlity Name 01-29-2007 90080 020 ***150.00

TR LINKS, INC.
Principal Place of Business Mailing Address
6481 TAEDA DRIVE 3877 CLARK RD
SARASOTA, FL 34241 US SARASOTA, FL 34233 US
R O [ v 00
B761 S Tamami Tr .
Suite. Apt. #, etc. Suile, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
& State . City & State 4. FEl Number Applied For
% 6\50\'& ;.L- 20-2919813 Not Applicable
%\_\’9\3 B Country Zio Couniry 3. Centificate of Status Desired 3 ?;;Sqﬁ?:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMAS C. TYLER, JR., P.A. -
981 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submils this stalement lor the purpesa of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

the obligations of regisjared a%
SIGNATURE i

Signature, iyped or printed name of registered agent and nte | apphcable INOTE Reqistersd Agent signature required when renstabngy DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campargn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DP 1 petete IBLE Clchange [ Addition
NAME ELLIOTT, THOMAS S HAME
STREET ADORESS | 6481 TAEDA DRIVE STREET ADDRESS
CITY-SI-4P SARASOTA, FL 34241 CHIY ST 2IP
TLE MGR O Delete TLE ] Change [ Adoition
NAME KUNZLE, RICHARD NAME
STREET ADDRESS | 7837 S LEE WYNN CT STREET ADDRESS
CIvY-St-aip SARASOTA, FL 34240 CITY - ST-ZIP
TILE 1 velete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-$1- 2P CITY 5T 71P
TILE 3 pelete HILE [TJchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CIrY 51 2P
TINE [ pelete TILE [ Change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [ pelete TmEe [] Change  {"] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIY-ST-21P
12. I hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther centify that the information

ingicated on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute Lhis reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment win an adgkess, with all olher like empowered,

ey -
o) Tom ESAT \an\ =
SIGNATURE: “ om E\Ls WaM\07  ai\-31b- 303
SIGNhURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR v Date Daytime Phone #




