. FILED
-~ 2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT g " ot
DOCUMENT # P01000099866 €cretary o1 dtate
03-21-2008 90021 004 ***150.00

1. Entity Name
DIRECT MARKET LINK CORP.

Principal Place of Business Mailing Address
5846 BUFORD ST 20 N ORANGE AVE
ORLANDO, FL 32835 STE 600

ORLANDO, FL 32801

T TS VR EOR A K

WOZE Viouwdednead O
Suite, Apt. 4, ele, Suite, Apt. #, stc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
Whindeconece | CV 59-3751181 Not Apolcable
,{Zg TG gun"y Zp Country 5. Cenilicate of Status Desiced [ Si-gfm‘:f:;“““ai
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent '
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.C. Box Number is Not Acceplable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerea agent and e il applicabla. {NOTE: Reg:stered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE B Change (O Addition
RAME LUNT, DANIEL M NAME
STREET ADDRESS | 5846 BUFORD ST STRETAORESS | \ANOZ6 Voudemeod OF
CITY-8T-21P ORLANDOQ, FL 32835 GITY-ST-2IP \-0"\6&’-"\"\'\:&‘6 .C\"- '51!_186
TIILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET AD{RESS STREET ADDRESS
Ciiy-s1-21p GITY-ST-ZIP
TLE O tetete THILE [ cChange [ Addition
NAME_ e e e - - . e i s .2 NAME
STREET ADDRESS STREET AUDRESS
CHY-8T-2P CITY-ST-2IP
THLE [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
TILE O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2 LITY-81-2IP
TITLE 3 Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, 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 offect as if made under oalh; that | am an officer or girector
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A '3;}\\ \c;e; LoT-816 -6\72

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




