| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000047653 05-02-2008 90140 001 ***150.00

1. Entity Name

HEWLETT PACKARD LINK CORP.

Principal Place ot Business Mailing Address
2200 N PONCE DE LEON BLVD, SUITE 10 2200 N PONCE DE LEON BLVD, SUFE 0~ |
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 i ’
e LI R
;28’.;15 Le.u):s Sp-e,adoowg :;xasbu)‘s Speedway
Suita. "“’_‘ff;.‘c Lo é’i‘i “ie”-""jpl{_ 9 | 03062008  Chg-P CR2E034 (12/06)
S\-l L
City & State & State 4. FEI Number Appfied For
Aug ..:_,3-!1‘ ne, L. S"I" iwm.s 41 e, FL- 59-3706535 Not Applicab'e
Zg Y ow Country Z:_'; BoF + Country 5. Certificate of Status Desired [ ?39 Zasq lﬁﬂ“""a’
" 8- Name and Address of Current Registered Agent” — — 7. Name and Address of Néﬁ?ﬁe—gislared Agent ’
N Name
O'CONNELL, WHENRY 3 v FB Box Nuher s vl e
2200 N PONCE 'DE LECN BLVD, SUITE 10 ireet Address °" umber is cceplable
ST AUGUSTINE, FL 32084 ABAS Lewis '9“’-1‘4“"‘“'1—

| Suite (oY ‘
VSt Augus Hne FL l e OB

8. The above namad enlity-submits this statement for the purpose of changing its registered office or registered agcﬁ]. or both, in the Stato of Florida. | am familiar with, and accept
- .the obllgauons of registered agent.

SIGNATUHE

. Signature, e of prinlad name of registered agenl and Litle if applicable, (NOTE: Ragistered Agunt Bignature required wihon singtating) DATE
J ‘: ! I
B FII..E NOWII FEE IS $150.00 9. Election Campaign F_inancing O $5.00 MayBe
,After May 1, 2008 Fep wlll be $550.00 Trust Fund Contribution. Added to Fees
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P 7 peters TITLE B change [ Addition
NAME ASHDJI.FARID .-~ RAME .
STREET ADDRESS | 2200 N PONCE DE LEON BLVD STE 10 STEETADORESS | GRS LLwis S p-';e_c.l wak, Suite (04
env-s20 | SAINT AUGUSTINE, FL 32084 oiTy-§- 2P St Au_qa_s H ne, E =2034
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS , STREET ADORESS
CITY-Si-2IP CITY-ST-7P
e ’ 3 peete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 3 delete THLE [ change , £ Adgition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete mE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2P CITY-ST-2P
TITLE O3 Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information dipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this report or suppl ntal roporl is true anthaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recenef or trusice empoweted to exgcute this repor: as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 6r Block 11 i
changed, or on an attachmen( with an address. with all other Nse empowered.

SIGNATURE:

T+

Plosfwas AND TYPED OR PRINTED NAME QF SJGNING OFPICER OR DIRECTOR Dale Daybma Frone #




