2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2008 8:00 am
DOCUMENT # M86711 T Secretary of State

1. Enlily Nang
_ _ o4 ok ¢
SKYLINK INC. 02-07-2008 90018 026 150.00

Principal Place of Business Maiting Address
477 COMMERCE WAY 477 COMMERCE WAY
SUITR 113 SUITE,113
LO 00D FL 32750 LO OOD FL 32750
us us
2. Principal Place o Businass - No P.O. Box # 3. Mailing Addrags ‘

5{300 S g'r\q_f‘\c_;aj Cx!r']‘. .;.SDD S t:r'\C\c_:cJ Gos‘n‘

Suite, Apl. #, elc. Suite, Apt # eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For
éor\l-pf‘ el \(-:ua.- é(}(qkb\ <\ \A\ 65-0058598 V[ Not Apglicable

Counrry Zip Country - o e $8.75 additional
5&’115 .5 A, 5 A3 Vs A 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—ggl?G\ll-lI"Ib:ORIA':‘AE\?EP Street Adtress [P.Q. Box Mumber is Not Acceptabie)

WINTER PARK FL 32789

City FL Zi Code

8. The above named entily subrmits this stalement for the purdose of changing its registered office or reg:sierad agent, or cotn, in the Siate of Florida. | am familiar with. and accept
the obiigations of regisiered agent.

SIGMATURE

Sognatsre. rpesd o Drenesd (275 of regesized suert s ute | arpbcanie. (0 Fegisitt8s AZEr S0 LT FOgUIEs w oIt o)
3 Cl d

DATE

9. Hiection Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

N ake Check Payable to Florlda Department oi State‘ :

0. OFFIGERS AND D\FE’“TORB 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITE 1PT T Deige e [JChanga  [J Aadition
MAME ANGLIN, JAMES R, NAME

STREET ADDRESS | 367 VITORIA AVE. STREET ADORESS

CiTY-51-21P WINTER PARK FL 32789 CiTY-57-212

WRE Vs G Descte TLE {JCrange (] Aadition
NAME ANGLIN, SUSAN L. HAHE

STREET ADDRESS (367 VITORIA AVE. STIFFT ADERESS

om-st-ip |WINTER PARK FL 32789 arr-st-2p

- : [ Deete 1TLE I Change [ Addirion
HAME HAME -

STREET ADGRESS | T T - STREET ADORESS R T
CITY-ST-20P CITY-ST-2iP

IRE [ Diete fIILE [3 Change ] Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

ST -ST-21P COY-5T-ZP

TTLE [ Deiete ThLE [ cange (77 Addition
HNAME Nawtl

STREET ADGHIESS STREET FODRESS

oy - ST-2P CIPY-51- 218

THiE [ seate ITLE {0 Crangy T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-57-21

12. | hereby centify that the intormation suoclied with this filing does net qualify for the exemgtions cortained in Seclion 118, Flerda Statutes. | furtner certify that ine information
indicatad on this regort ar supplernental repor is true and accurate and that my signature shall have the same ‘egai ettect as if made under oath, that | am an officer or director
of the corporation ar the reggiver o lrustg wﬂred 1c execute this report as required by Chapier 607, Ficrida Statutes: and that my narre 2ppears in Block 18 or Block 11
it changed, or on anfattac nt 'with an . with lﬂme. like empawered.

SIGNATURE: SA', UL SN L,.\) 'IJR\ S0} ot 0GR funt

SIGNATURE AND TYPED OR vmme{whl‘ue OF SIGNING CFFICER OR DIRECTOR \ Caw Day=me Fronn »




