2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mame

SPSE(%Ki:’gGg,IENL [B)AY BLVD Straet Address {P.0. Box Number is Nal Asceplabla)

NAPLES FL 34108

City FL Ziiz Gode

8. The anove named arlity sLbMItS this statement ‘or iha purpose of changing s registered office or registered agent, or notr, in the State of Flonda. 1 am tamiliar with and accept
the coligaticns of reuisterad agent.

SIGNATURE

Candure. otd O Prrad 1At e O e P00 mecl w i LS | ar casa, NOTE FagIs men AGenl & ialumi “Qguirst wen morin gb DATE

IFILE‘NOW 11} :FEE- IS $150.00 :
g ot T . L . Elacton Gampaign Finare
After May.1, 2008 Fee Will Be $550.00 ;- 8. Becion Gamoagn Fnarcing — $5.00 May 6

Trust Furd Contioetion.  []  Added to Fees

“Waks Check Payable 1o Forida Departmer of

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS N 11

T:F PVD O noete TiTF [ Change [ Addition
NARAE LINK, RAYMOND R RAME U[||]j{|ﬂ£;92t«|1'a

STREETADDRESS | 3245 CYPRESS GLEN WY # 508 STRFET ADDRESS (e fm-annas-nd 150,00
CITY-5T1-717 NAPLES FL 34108 Ciry-81-2IP

TITE T veele TILE [JCrange [ Addihen
NAME HAUE

STREET ADDRESS STARIT AGAPSS

SHY-51-212 G- 5T- 2

3 [ paete e [3 Change [ addition
NAME HAME

STREET ADGRESS STAEET ADDRESS o7

CITY-5T-2p CITY-4T- 2P

Mt O colete TILE ) change (] Adddon
HAME NARL

STREET ADDRESS STREET ADDRESS

V- ST- 2P CINY-5T- 2P

e 1 Deiete (T T crangs  [J Acdmon
NANE MagaL.

STRIET ADDRCSS SIREET ADDRESS

Ny -$T- 2P GITY-ST- 29

TmE [ oeiete TiLE [ Change [ Additon
NAkE HaRE

STAEET ADDRESS STAEET ADDRESS

CIry-ST-2IF . CITY-ST- 2P

12. ) hereby ceriity that the infomatici\suoplied with this filing does net qualfy for e exemptions contained in Sectior 119, Flerida Staiues. | furtner cerlify that the information
indicated on this report or supplemdnial repon is true and accurale ana that my signa:ure shall have ihe same legal enrac: as If made under oath: that | am an ofiicer or director
of the corporaton or tne receiver ¢f frusteée empow to execute IS reporl as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
if changea. or on an attachmenlAit: an address. with N other lky’empowared. “2 32 ;} -

SIGNATURE:

SIGNATYREFAND TYPED OR PRINTED NAMEAF JIGNING OF FICER OR DIRECTOR

Daylng Frore =

DOCUMENT # F70342 Apr 11, 2008 08:00 AT
1. Entily Name
Secretary of State

GLASS-LINK & ASSOQCIATES, INC.
Prircipal Place of Business Mailing Aridress
50t GOCDLETTE RD 501 GOODLETTE RD
STE D-100 STE D-100 :
NAPLES FL 34102 NAPLES FL 34102
us Us '
2. Progipal Prace of Businass - No P.C. Box # 3. Mailing Adcress

Suite, Api. #, elc. Sulle. Apt, o, eic. 1st MOORE CR2E034 {10'f07)

City & State City & Siate 4. FEr Number Appied For

59-2165601 ot Apsilicabie
ouni Zj . it
2P Couniry " Coantry 5. Cartificate of Status Desired O g'gesq‘j‘f;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




