FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # F06000005983 04-11-2008 90055 009 ***150.00
1. Entity Name
THE INTERLINK COMPANIES, INC.
Principal Place of Business Mailing Adaress
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD \
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -
N EAECANT A MAOAT O
Suite, Apt. #, elc, Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1827267 Not Applicable
zp Country £ Country 5. Cerliticate of Stalus Desired ] ?i‘;esqﬁ:’;i’ﬁonal
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 Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
she obligations of registered agent.

SIGNATURE
Sgratury, yoed of priled natne ol 1egsiensd ageni and ite It apphcable (HOTE: Redistered Agent signaiure requiresd whon resnstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Confribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD mg‘ele TITLE DHZ eeTUe. , /1‘35"7 -\ P ] Change M{iun
HAME FLAGEL, JASON S NAME Niwer F,'emm,w
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD STREET ADORESS |2 78TO /<[ yEm v iEes Cﬂl \B;L.d.D .
env-s1-2p | BONITA SPRINGS, FL 34134 cv-siie | Posia Spemas L 8di 34
TMLE S [ Delete TITLE P@gs oeNT - ’ . [ Change  [-AGdiion
NAME BATES, DOUGLAS J NAME
v AYVIES . et s
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD STREET AGORESS }175,3) )f/{:/aweu:' Cre. L.
omv-5-7° | BONITA SPRINGS, FL 34134 BIv-ST-2P | Braim SeriNgs L 34i3Y _
ITLE [ Delete T Vice feeswienT O Change  [Kadition
we T hueias T Bares
STREET ADDRESS STREET ADDRESS |LDVSTND A Lt ¥ 1Eed 077(_ S0,
CITy-S7-21P OY-S1IP iR SR e s VAL Bebi 3l
s O pelee e ASST- Scczx:""'ha'f O crange  CAagiion
NAWE NAME FReseeick V. E"ZFV
STAEET ADDRESS STREET ABGRESS ,?'75-@ Eimre v ied Lou>
G- ST-2P S-ST22 (3 s Spﬂfl\-"é‘-s /-;2__ 34,_:,4
TLE O pelete e Octange  [J addition
NANE HAME
STREET ADDRESS ) STREET ABDRESS
Cimy-S1-2IP ohy-§i-71p
UTLE O Delers THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P Ciy-55-2ip

12. | hereby cerlify that the information sugplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or suppiemenial report is true am?accurale and that my signature shall have the same legal eflect as it made under path; 1hat | am an officer or director
of the corporation of the receiver o frustee empowerad 1o execute (nis repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment vgh an addrass, with gifather like empowered.

SIGNATURE: ~ 1/23/00 (02 )909-4450

PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Bayimg Prgng &




