FILED
2006 FOR PROFIT CORPORATION s Jul 17,2006 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P05000046554 05-17-2006 90016 007 ***150.00
1. Entity Nama
PRINT LINK, INC.
Principal Plagze ¢f Business Mailing Address
1706 E CROSS STREET 1706 E CROSS STREET .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 : . ]
A T R R KRR
Suita, ApL. 0, 2IC. Suile, Agt. ¥, aic. 01252006 Chg-P CRIED34 0 "05)
City & State City & State 4. FEI Numbel Applied For
20 ~Abl 230 I Not Applicable
Zp Country Zip Country 5. Certiicalo of Starus Desired ?ose.Mmm
8. Nume and Address of Current Reqistered Agent 7. Nams and Address of New Registersd Agent

Name
FITZSIMMONS, PALIL
1706 E CROSS STREET Stroel Adcress (P.O, Box Number is Not Acceptable)

PENSACOLA, FL 32503

Ciry FL l Zip Code

B. The ahove namaa entity submits this stalement for (e purpOsa of Changing its regisiaren office or regisiared agan, of both, in the State of Florida, ! am familiar with. and eccept

sofe '
P

e ol regeeie 0 QT ng 10e d agpicable (NOTE Aapaired Apen sgnitund ey when rewrgiiend ) DATE

" FILE NOWIII FEE 15 $150.00 9. Etection Carmpaign Financing $5.00 Moy 8o

Aftor May 1, 2006 Foe Mﬁ be $580.00 Teust Fund Contiibution, O addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TINE P ' 3 Deiets TME OJthange {1 adsition
NAME FITZSIMMONS, PAUL NAME
SFREET ADORESS | 1706 E CROSS STREET STREET ADORESS:
or-sT-2° | PENSACOLA, FL 32503 CITY-57. 200
™mEe 7 oewere TLE [ crange [ Addition
NAME HALE
STREET ADDAESS STREET ADCRESS
CITY-5T-T oTY-ST.2r
me - 00 Dekers e Dcreme [ Agticen
NAME NAME
STREET ADCRESS |, - STREEY ADDRESS J
cay.Si-IP v CITYST. 7P
TE Ny [ petera TnE Dcrange [ adcition
HAME ; HAME
STREET ADDRESS STREET ADORESS
CITY-§T-P CITY-SI- 7P
TMLE O oetez TME Ochange [ Aattion
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY.51-2¢ chy-st1-zr
me © [ Detete TIMLE Clemnge [ asdtion
KA - HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-28 cY-St-op

12. 1 hareby cardy that the information supplied with this liling does not quahfy for the exemptions comained in Chapier 118, Figriga Statutes. | funher canify that ihe infornation
ingicaiad on this repon or supplemental report is irue and accurale and that my signature shall nave e same legal eftect as il made under oath; that | am an officer or director
ol the corporaton or the recevar or lrustes empowerad lo executs Ihis report as required by Chaptet 607, Fiorida Statutes; and that my name appaars in Block 10 or Biock 111l
changed, or on an ng?wm with an acdress, with all othes like empowered.

SIGNATURE: X Yl Tofsz— Pout Fitesimmas ﬁf/,z;/oc

GRATURE AND TYPED OR MAME OF MGNMNO OFFICER CR DIRECTOR

Onywne Prone »




