2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

i

DOCUMENT # P04000022783 Mar 16, 2007 08:00 A
1. Enlity Name
DIGITAL HOME LINK OF CENTRAL FLORIDA, INC. Secretary Of State
Principal Place of Busincss Mailing Addross
1517 E. FOWLER AVENUE 1517 E. FOWLER AVENUE
SUITE E SUITE E
T
2., Principal Placo of Business-- Mo P.O. Box # 3. Mailing Address
Suite. Apl. #, cle. Suile, Apt, #, ole, 15t MOORE CR2E034 {10/06)
City & Stalo City & Siale 4. FEI Number Appliod For
20-0678875 Not Apglicable
Zip Country Zo Country 5. Certificale of Status Desired ] g‘g‘g?q l':?:(;"“”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reylsterad Agent
Name
KARLE, BRYAN
1517 E. FOWLER AVENUE Strect Address {P.O Box Number is Not Accoplable)
SUITEE
TAMPA FL 33612
‘j City FL Zip Code

s this stalemeni for the purpese of changing its rogistered office or regisicred agent, or poth, in the Stale of Florida | am familiar with, and accepl

8. above namad antity su
/" \ho obhigationsg| ro
/_—-—'—___‘_’-"*

(q’(\rpeﬂ o MW of registered agenland tike ¢ enplcable {MOTE: Regmslared Agent signalure requred when reinslating) DATE

FILE 11! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11

T PD (1 poteta TOLE [ change [ Addilion
N KARLE, BRYAN e

s T A ss | 2914 GANDY BLVD UNIT E SIRIC | ADDIY 85 l lfil‘l[lﬂﬂbhﬂbl}’?

eiy-si-np | TAMPA FL 33611 Cly-$1-21P 03/2707-80033-614 150,60

Tt 7 Delete Tt {J Change  [] Addulion
NAMI NAMI

SIWET ANDRL 8% SIREF [ ADDMY S5

ClY-sl-/1p CIlY-8k-7IP

e, (3 Delete Tt [C]Change [ Acdinon
NAML NAME

SN TTADDRISS SIREET ADDRE S

OITY-SI-MP ) ’ T T lt:WslzP o -

it O pelete HILE [l change ] Addinon
RAME NAMI

SIRFTADDRI 88 SIREE [ ADDFE S5 o
CINY-ST-/1P CHY- 8- 2P

it [ Delete TIE O] Change ] Addian
NAMI NAM

SIRIE T ADDRESS STREE | ADDFE 58

CITY-$1- 4P CITY-51-2IP

me [ Delete e O Change [ Addilion
NAMI NAME

SIREET ADDRESS SIREFT ADDRE S5

CITY-51-2IP CITY-81. 21

12. | hereby cerlify that the mnformation supplied with (nis filing does nol qualify for the oxemplions contained in Soclion 119, Florida Stalulos. | luriher cerlily that the informalion
indicated on thig reporTor supplemémal report is rue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or diroclor
ol 1he corparalion of 1ho toceivor or Jusioe etnpowered Lo oxceule Lhis repon as roquucd by Chaplor 607, Florida Statulos; and lhat my namo appears in Block 10 or Block 11
if changdd, or on an attaghment ywith an address, with all othor like [OW3

K TETOMATIHEWND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Uaytima Phota &




