FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

04-28-2008 90707 001 *3,000.00
DOCUMENT # P02000026798 :
1. Enlity Name
ELDERLINK, INC.
Principal Place of Business Mailing Address .
7865 SOUTHSIDE BLVD. ANSBACHER & MCKEEL, P.A.
SUITE 1 8818 GOODBYS EXECUTIVE DRIVE 55““3 3 “’
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32217
R INRAGR N3 RRAATR VAP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
02-0575852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8’75 Mdiﬂonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL l Zip Code

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

SIGNATURE
Sugnature, typad o paniad name of regislered agent and tlke i appbcatie {NOTE Regisiered Agent sigrature réquired when rémnsiatmg) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete HILE [ Change  [J Addilion
NAME RIEL, GARDNER NAME
STREET ADDRESS | 7865 SOUTHSIDE BLVD SUITE 1 STREET ADORESS
CITY-51-21P JACKSONVILLE, FL 32256 CITY - 8T-21P
TITLE [ Delete TIILE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 81219
TITLE T Delete TI1LE [ Ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITY-S1-21P
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4IP
TLE O petete TiLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I

12. | hereby certity that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: A(pmwlm /Km_(_. S Gogednar Drel S/Ialbs’ 401 -499% a4ck

SIGNAﬁ?E AND TYPED OR PRINTED NAME OF S ING OFFICER OR DIRECTOR Daytime Phone #

L%




