2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000022783

1. Entity Name

DIGITAL HOME LINK OF CENTRAL FLORIDA, INC.

FILED
06 OCT 31 PHIZ: |2

Principat Place of Business
1517 E. FOWLER AVENUE .

SUITE E _
TAMPA FL 33612 "

Mailing Address

SUITEE
TAMPA FL'33612 .

1517 E. FOWLER AVENUE

[

.- ,,,..—-‘

}“‘ )Jl'l‘ 'b\u._i‘j.lfu T)&(IE 0 )

HII!MH WA IMIIIllIIII!IIIiHII?

2. Principal Place of Business 3. Mailing Address

aoob’)fvis’? g

Suite, Apl. #, etc. Suite, Apt. #, el MOORE CR2E034 (4/06)
City & State City & Stale ‘4\ FE! Numtier AP-PLIED FOR Applied For
-~ Not Appiicable
Zip Country ap Country 5. Certificale of Stalus Desred O $8'75 .ﬂ:ddllionak
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNaimie
KARLE, BRYAN _ -
1517 E FOWLER AVENUE Street Address {P.0. Box Number is Nut Acceptable)
SUITE E
TAMPA FL 33612
City Zip Code

FL

8. The above nami

obllgallons 0! is agent.

SIGNATURE '] — —r,

ﬁy swAsmits this statement for Mhe purpose of changing 1Ls registered office or registered agent, or both, i the State of Fionda. t am tarmikar with, and accept the
tar

‘/ Sugna[ura Iypeo/olplm{d e ot mgr-:lpmd\x}nnl and it o appheable,

INOTE Regstaraa Agent sigralu e raauired when rengtalig}

DATE

©: 7 FILE-NOWIY FEE 1S-§550.00 -
DUE BY September 6,2006 ;-
. Make Check’ Payable to Florida Depaﬂment of State

S.807.193{2(b), F.S., allows for the waer of the $400.00
late fee. By checking this box, the corporation certifies it did
nol receive prior notice. Fee to file 15 $150.00.

$5.00 may Be

Added 1o Fees

9. Electicn Campaign Financing
Trust Fund Contribution. ]

O

i

10. OFFICERS AND DIFEGTORS 11. ADDj IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD (A pelete TmE [<AVVL A 6\) fesichent K thange (] Addion
NAME KARLE, BRYAN NAME Bryan AN
srRecT aooess | 5002 GRAND PALM DRIVE #432 seetaoness | 2914 (7Andyq Bloel & UaFE
CITy-ST-2IP TAMPA FL 33647 CITY-ST- 2P '7‘“ "‘"'p"l [—& 3 z 6 /I
T Delete HILE ! U Change [T Aadition
e >~ Y s g NMEE | e
STREET ADDRESS ( ;l::zﬂsirmnasss A g oot

‘\ | : LSS -01E swCEn 0
cIry. 57. 2 oTY- 57 2P R s
e 3 velete L [ change [ Adation
NAME NAME - -:!d:,d
STREET ADDRESS STREET ADDRESS $$ .'Jl'iQ ?L-I
Civ-51- 2P 4 ory-ST- 2P e e
TE 7 O petete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 71 CITY -ST-AP
e [ petete TILE / [Jchange ] Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS ‘
CITY-5T. 2P rv-ST-2p \
e \ [ pelete TLE [ Change  [] Additien
NAME NAME
STHEET ADDRESS STRLET ADDRESS )
cry-S1-719 LY -ST-2p e

of the corporation or the re tee empowered to execute &

288, with all other like efpowered.

SIGNATURE:

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained.n Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiememal report is true and accurate and that my signalure shall have the,same legal etfect as if made under cath; that | am an oHicer or director
is reporl as required by Chapter-607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SlGNATzﬂE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;{é/&é 823 )&X 3756




