2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # J34sas Secretary of State
1. Entity Name
03-15-2006 90096 001 ***150.00

COUNTRY LINK LIMITED CORPORATION
Principal Place of Business Mailing Address
% ROBERT D. REA % ROBERT D. REA
1600 GULF BLVD., UNIT 611 1600 GULF BLVD., UNIT 811
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Prmcipal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 {10/05)

City & State City & Sate 4. FEI Number Apphed For

58-2729225 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘?GES\O, Fé%EiE:RBTL\[/)D UNIT 611 Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33767

City FL Zip Code

8. The above named entity subimits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnmen name of reqisigrad agent and litle o ppnkcable (NOTE Regsiorad Agenl $ignalure required woen einslahng) DATE

| — <FILE:NOWIILFEEIS.$150.00. 2 . ..
. After May 1, 2006 Fee Will Be'$550.00 .
Make Check Payable to Florida Department of State -

— - -9..Electicn.Campaign Finencing___$5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIE PD O delete TITLE {1 change  [7] Addition
NAME REA, ROBERT D. NAME

STREET ADDRESS {1600 GULF BLYD. UNIT 611 STREET ADDRESS

oTY-ST-2F  |CLEARWATER FL CITY-ST-2P

TTLE D [ Delete TITLE [J Change  [] Addition
NAME REA, MARY M. HAME

STREET ADDRESS | 1600 GULF BLVD. UNIT 611 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CIry-ST-2IP

THLE D [ petete TITLE K(:haﬂqe [ Agdition
NAME _|REA, I EENP NAME 3 3 o /(I’ Y | -

STREET ADDRESS | 3500 LatH-F-BIENTbF215 STREET ADDRESS g' 7"6'7 / , g HV ﬁ . *

CITY-ST-2IP BELLEAIR-BEARIMTTZRG6 CITY-ST-2F Lﬁ—ﬁ{'y i) 7—-’-}', . 6‘%70'7,

TITLE O velete TITLE - 4 - vD Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE ) [ petete NiLE {1cChange (] Addilion
NAME HAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the intormation supplied with this filing does not guality for 1he exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachmme/?zwinﬂered.
SIGNATURE: LoderT  REA 21500 72 A5 015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 9 Daie Daytme Phona &




