2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000009773

1. Entity Name
GLOBAL LINK NETWORKING SOLUTION, INC.

Mailing Address

242 W MAIN ST STE 109
HENDERSONVILLE, TN 37075

Principal Place of Business

266 WILSHIRE BLVD STE 135

CASSELBERRY, FL 32707 US us

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90021 024 ***158.75

20000

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "

IS HAZEL PATH 242 W Mmpe S 7 /90

Suite, Apt. #, etc. Suite, Apt. #, etc.

Su—{TB’ 5 01112007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
HELDDERSOL VUL E , TH | HELVDERSOLOILLE , TA) | 20-2202581 Not Appicebia
5'; oy Czl;.';?‘ NER_ .ZBID M7 .SZZT;)W L V=7 5. Canificate of Status Desired ﬂ Eeae.;esqnﬁ‘::;“ona‘

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

SUDDARTH, ANGELA

8234 AMBROSE COVE WAY

Street Address {P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypeo of printed name ol ragisteled agent and Wi i applicable.

[NOTE: Reyrstered Agert eignalure reguited when reinslating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE [ Change [ Addition
NAME SUDDARTH, ANGELA NAME

STREET ADDRESS | 8234 AMBROSE COVE WAY STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-8T-21P

TILE S )'@;belmg TIMLE [ change 7 Adgition
NAME SUUDARTH, BILLY NAME

STREET ADDRESS | 8234 AMBROSE COVE WAY STREET ADDRESS

Civ-ST-21P ORLANDO, FL 32819 ChY-ST- 7P

TILE O Detete TIMLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-§T-21P

TLE ] Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cny-sT-7P

TITLE 3 vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§F- 2P

TITLE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP CHY-ST-ZI

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repo pie ang
of the corporation or the receiver or tiuets L
changed, or on an attachment witkr

SIGNATURE:

all other like empowered.

RO quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed Tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11807 (o 1S -U4T 143Y

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Daytime Phone #




