2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J34845

1. Entily Name

COUNTRY LINK LIMITED CORPORATION

Prircipal Place of Business
% ROBERT D. REA

Maiing Address
% ROBERT D. REA

FILED
Apr 18,2008 08:00 AT
Secretary of State

1600 GULF BLVD., UNIT 811 1600 GULF BLVD., UNIT 811

CLEARWATER FL 33767 CLEARWATER FL 33767

us us

2. Principal Place of Business - No P C. Box # 3. Mailing Addrase
Suite, Apt. #. etc, Suile. Apt #, @i 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appried For

59-2729225 Not Applicable

Iip Couniry Zip Country

5. Certificate of Status Desired ] $8.75 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and.Address o1 New Registered Agent

REA, ROBERT D.
- 1600 GULF BLVD., UNIT 611
CLEARWATER FL 33767

Mams

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The asove named entity submits this statement for the purpose of changing its registered affice of registered agent, or cotr, in the State of Florida. | am familiar with, and accept

the ahligations of registered agert. - -

SIGNATURE

SN tre, Lk OF PIETOG L O Mg sleved aert andd te ot sephoame {NGTE Registered Agort agrata e raquires wian renrstabagt

DATE

8. Election Camgatgn Finarcing $5.00 May Be

Trust Fund Cenuibunon, [ Added to Fees

"ERS AND DIHFCTORS

10. OF 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME FD [ neete e " [Jchange [T Aodilion
NAME REA, ROBERT D. NAME _ i _n}]_"ﬂj’{{]j&, 205

STREET AODRESS | 1600 GULF BLVD. UNIT 611 CTREET ADDRESS (5 T2 Q-—.;:[llj -N04 150,00
CITY-ST1-2F CLEARWATER FL CITY-57-2P

TITLE D 3 petete TILE Ol change (7 Addition
NAME REA, MARY M. HAME

STREET ACDRESS | 1600 GULF BLVD. UNIT 811 STREET ADDRFSS

CITY-ST-2F CLEARWATER FL + f§ CY-ST-2IP

TME D [ parete TIE O change [ Addiion
NAME REA, EILEEN P HAME

STREET ADCRESS | 8267 118 AVE. N STREET ADDRESS

omv-sT-2P 1| ARGO FL 33773 CITY-ST- 2P

TILE 3 Detete TILE (1 Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P GITY-5T-21P

TITLE O beiee TILE [JChangs - [ Addition
HAME HARL

STREET ADLRESS STHELT ADDRESS

CHIY-$T-20 CHTY-ST-2IP

TILE [ peiete TLE JCrange [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

ITY-§1- 20 CITY- ST 2P

12. | hareby certify that the information supplied with this filng does nct qualfy for the exemptions contained in Section 118, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental repart is rue and agouraie and that my signature shall have tho sama legal eftect as if made undar cath: that | am an officer or director
ce empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

-|Scof 545015y

of the corparation or the recever or tr
if changed, or on an attachrment will

SIGNATURE:

addres:

. with ail other like wowered.

SIGNATUME ANE-TYRED OR PRTNTED NAKE OF SIGNING OFFICER OR DIRECTOR

Ca Gt Phaoe ®



