FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000129981 04-13-2007 90161 017 ***150.00
1. Entity Name
PTLK GROUP, INC.
Principal Place of Business Mailing Address quudJdLslu
5138 CHARDONNAY DR, 5138 CHARDONNAY DR. . ]
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 . o
S R G SRR
Suite, Apt. #, efc. Sulte, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
Cily & State Ciiy & Slate 4. FE| Number Applied For
20-3527663 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg';gtﬁf;ﬁmal
&. Name and Address of Currant Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, PERCY
5138 CHARDONNAY DR. Streat Address (P.O. Box Numbaer is Not Acceptable}
CORAL SPRINGS, FL 33067
City FL Zip Coda

8. The above named entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signature, typed o prntad naime of registered agent and utle if apphcable. (NOTE: Regisierec Agenl signature raquired when reinstating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P O oelete ume [ change [ Addition
NAME EVANS, PERCY NAME
STREET ADDRESS | 5138 CHARDONNAY DR. STAEET ADDRESS
CITY-§1-21P CORAL SPRINGS, FL 33067 CIrY-ST-21P
TMLE VP [ pelete TITLE [J Change  [J Addilicn
NAME EVANS, TONYA NAME
STREET ADDRESS | 5138 CHARDONNAY DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-ST-21P
mE - [J Detete 1nLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TMLE O Detete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRAESS
CIlY-ST-2IP CITY-ST-2P
TILE 3 Delete MILE [ Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TNLE 1 Delate e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$7-2IP

12. | hereby certily that the information suppiiad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgnt with a ?wilh all other like empowered. L. _
? Y- bt
SIGNATURE:< ¢ —— [y Evang XH-07-0Ts 0443

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CER QR DIRECTOR Date Daytima Phone #




