FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

P E?HNCNI;{EAENT #H13028 04-10-2008 90029 033 ***150.00
COMPULINK CORPORATION
Pri’r‘l'&pnfilace of Buginess . Mamng Address‘ ’ ] o - ! . , C o ey
1205 GANDY BLVD, N ™ -~ * © 1205 CGANDYBIDLN- . oo | S R T
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US| 20
i

2. Principal Place of Business - No P.(O. Box # 3. Mailing Address ii 1 '

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04022008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Apptied For

59-2414590 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired | ?988 Izesqlﬁdr:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent- ——

Name

SHEVLIN, STEPHEN
1205 GANDY BLVD, N Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33702

City FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing its regisiered office or registered agenl. or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,—-

o 'ﬁ‘o&r.mma wrmmna o gt evel sggevt! and 418 1 apphcabia. {NOTE: Regraiered Agert sgnanwre requred when rerswming} . DATE
FILE NOWI! FEE IS $4 5000 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10., OFFICEAS AND DIRECTORS 1, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt PD 3 celete TILE [ Crange [T Acdition
RAME SHEVLIN, STEPHEN NAME
STREET ADDRESS | 1618 HUNTINGTON PL STREET ADDRESS
cmv-sr-2p | SAFETY HARBOR, FL Ciry-S1-29
e vPD 3 Delete L Change  [J Addition
RAME WILKIN, ROBERT NAME . £
STRETADDRESS | 2412 HAMPTON LANE W swerraness | 332, BEllgare b < N
ee.si-z» | SAFETY HARBOR. FL GiNY-57-2P ST Pe » 2
TITLE I Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TILE O elete WILE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CiTY. ST-2P
e [ beiete TLE [ Crange [ Adeition
NAME NamE
STREET ADDAESS STREET ADDRESS
CITY-S5-2P CITY-§7- 7P
e O Detete THLE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A‘ CITY-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
gt is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Siock 10 of Block 11 if
ress, with all other like empowered.

Steppen Sheulm 4ple 79571520

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daymrne Phone &

12. | heieby certify that the informgtics
indicated on this repost or suppie
of the corporation or the recgivg
changed, or on an attach

SIGNATURE:




