FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

P01000016481
PgENEJmLMENT # 0 01-15-2008 90031 027 ***150.00
TEKLINK COMPUTER & VIDEO SYSTEMS, INC,
Principal Place of Business Mailing Address
2240 WESTBURY AVE. 224() WESTBURY AVE.
CLEARWATER, FL 33764 CLEARWATER, FL 33764 L
R S TR W AR VDG A
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3702028 Not Applicable
Zip Country ap Couniry 8. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NADLER, LAWRENCE
2240 WESTBURY AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL Zip Code

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

SIGNATURE
Signawre. typed o printed name of registered agent and title it applicabla, {MOTE: Registered Agent signature required wren 1enstating) DATE
FILE NOWI! FEE IS $150.00 9. Elect\on Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE eSS DerT 7 Delee TE ] Change 3 Addiiion
NAME hell Naolee. HAME
STREETADORESS | =) = ¢/ 5 WES Y 1% /‘?’ Ve . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
OLE RRrweteg! FC 35704 )
Ti1LE Viee — pri ')} ,,,’\f- [ teleie TITLE O Change [ Addition
HAME L AwREN tE Maple N
STREET ADDRESS ; 2 ,7/ puwesr /3 U STREET ADDRESS
CITY-87-7P O EAR )m Wb"’) 76‘4 CITY-ST-2IP
TNE / O delete THLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CATY - SE-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-7IP
TITLE 1 Gelete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TMLE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapler 607, Fiorida Statutes; and that my name appears in Block 10 o Block 1 if
changed, or on an attachmeat with an address, with all other like empowered. ( -7;,_7

SIGNATURE; Shelly Navlee Resingarr 1f12)08 53141

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / beynma Prona »




