FILED

2007 FOR PROFIT CORPORATION ,
~ " TANNUAL REPORT May 14,2007 8:00 am

= Secretary of State
DOCUMENT # P03000112931
1. Entily Name 05-14-2007 90088 016 ***150.00
SYSTEMLINK BROADBAND CORP.
Principal Place of Business wailing Address que-—
111 2ND AVE NE 111 2ND AVE NE o
STE 514 STE 514 .
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US
T oW SV U0 A
S“'““E" A"‘%e‘,‘g %“f;;ig‘ #'é‘c‘ 3 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0297673 Not Applicable
die Country “p Country 5. Certificale ot Status Desired | $8.75 Adaitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
LONG, ERIC .
111 2ND AVE NE Street Address (P.O. Box Number is Not Acceplabie)
STE 514 —
SAINT PETERSBURG, FL 33701 STE 213
Ty FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
he obiigations of regisiered ager.

SIGNATURE

Signatute, typat O priried name of regstered agant and fide f applicatide. (NCTE: Registerac Agent signatire required whan rsinstaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TITLE [JChange  [] Addition
HAME LONG, ERIC E MAME
STREET ADDRESS | 4730 110TH AVENUE N. STREET ADDRESS
CITY-Si-2IF CLEARWATER, FL 33762 CiTy-ST-21P
TFILE 1 Dekete TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST- 2P
TIE - [ detete TITLE [ Change {7 Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CiTy - 5T-21F CITY-ST-71P
I 1 Delete TLE [ Change [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiEY-S1- 217
TINLE ’ [ Delele TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CiTy-5T-21P
TE O Deiste TLE ] Change [ Addition
NAME ’ NARE
STREET AGDRESS STREET ADDRESS
CiFy-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and acecurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation 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 Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e Forg Ee Lowg #3007  J27-5s5B-033

SIGNATURE AND WPEWPRIN’TED NAME OF SIGNING DFFICER CR DIRECTOR Daue Davtisne Phone #




