FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

. ANNUAL REPORT Secretary of State

¥
PgﬂSNl;Jm‘ZAENT # F06000005983 05-02-2007 90045 011 ***150.00
THE INTERLINK COMPANIES, INC.
Pringipal Place of Business Mailing Address . Q“““ g
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD : o
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ot
T IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
43-1927267 Not Applicable
Zp Country . “p Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of Now Registered Agent— - —— — -~

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAMHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable {NOTE: Agert e reqikred whan rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE (o} 3 Delete TE PRESIDENT , DIAECTDR [Jchange  [(Frfdition
NAME FLEGEL, LESLIE NAME Freger, Jasen 3.
STREET ADPRESS | 27500 RIVERVIEW CENTER BLVD STREET ADDRESS | 2760 K\VECEVIEus aErTER BSLVD-
omv-st-zP | BONITA SPRINGS, FL 34134 UY-STIP | BOM  MORINGS | L S4(34
e P [ Delete TLE [] change ] Addition
NAME GILLIS, JIM NAME
STREET ABBAESS | 27500 RIVERVIEW CENTER BLVD STREET ADORESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CTY-S1-2ip
TILE S {1 Delete TIRLE O change [ Addition
HAME BATES, DOUGLAS J NAME
STREET ADORESS | 27500 RIVERVIEW CENTER BLVD STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE M oelste THILE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITLE 03 Detete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this tiling does not qualify tor the exernptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empoweged Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

( il other ke empowered.

p—

Lhugs J. Cures  4/20/o7 (239) W9-b5D

¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




