2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000051978

1. Entity Name

LINK EIRECT CORP.

— Sep 13, 2005 08:00AM

Secretary of State

Mailing Address

1560 GULF BLVD
STE 8
CLEARWATER, FL 33767

Principal Place of Business

1560 GULF BLVD
STE 301
CLEARWATER, FL 33767

DO NOT WRITE IN THIS SPACE

U 1 Ty T R I SR

SRR

09082005  No Chg-P CR2E034 (10/03)

4. FEIL Numnber = . }\pp.'ﬁe:i 1.:_01
22-3843589 Not Applicable

5. Centificate of Status Desired [ $8.75 aucitional

6. Name and E&_drels‘:s- of Current Reglstered Agent

HAMMOND, SUSAN

1560 GULF BLVD

STE 801

CLEARWATER, FL 33767

Fae Required

DO NOT WRITE
IN THIS SPACE

e s amme e

e, P

&. The zhove named entity submits this siatement for ihe pumose of changing its registered office or registered agent, or bolk, in the State of Florida. 1 am famiiiar with, and accep?

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistared agant and bile if applicable,

(NOTE. Registared Agent signalure required when reinsiating)

FILE NOWI!! FEE IS $150.00

Due by Septomber 7, 2005 Trust Fund Contribution,

%. Election Campaign Financing

$5.00 mayBe
Added fo Fees

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TIILE D

NAME HAMMOND, SUSAN

STREET ADBRESS | 1560 GULF BLVD.
CiTY-ST-2P CLEARWATER, FL 33767

TITLE

NAME

STREET ADDRESS
CiTY-5T1-2P

TITLE

NAME

STHEET ADDRESS
Cay-ST-21P

TME

KAME

STREET ABDRESS
Chy-ST-2IP

TE

NAME

SIREET ADDRESS
CIY-s1-2P

TITLE

NAME

STREET ADDRESS
ciy-sr-Zip

gononnarasr o
09/ 30G-B0001- 002 158. 76

DO NOT WRITE
IN THIS SPACE

L e s b oy s o B

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘19.0?13)(1'). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered ta 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 attachment wy\ address, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or diractor

S Al foc

mcy?a{mn TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Cawo

i

Daylima Prona #

propes . b

7



