2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000006589

1. Entity Name

QUICKLINK, INC.

Secretary of State

05-02-2007 90082 046 ***150.00

o A
\“\'-:_m B 1

Principal Place of Business

832 LUCERNE CIRCLE
ORMOND BEACH, FL 32174

Mailing Adaress

832 LUCERNE CIRCLE

us ORMOND BEACH, FL 32174

AUluve: ™
us

2. Principal Place of Business - No P.C. Box #

570 Memopnal Cir, Stea30

3. Mailing Ag

PO

Box 130178

R

Suile, Apt. #, atc. 7 Suile, Apt_ &, etc.

03082007 Chg-P CR2E03 (12/06)

City & Slate City & State

Ormion

d Peach, FL

Applied For
Not Applicable

4. FEI Number

0~ HA 83

ormond Reaceh, FL

Zj Counte Zi Courmtr
i L g = iy 5. Cettificale of Slatus Desires O $8.75 Addrtional
3 a l —, u<) 5Q' 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BRYANT, BRENDA §
832 LUCERNE CIRCLE
ORMOND BEACH, FL 32174

Stieel Adaress (.0 Box Number is Not Acceptable?}

City

FL | Zip Coue

8. The ahove names enlity submits this statement for the purpose of changing its registerec office or regisleren agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisieren agent

SIGNATURE

Segnanre. fyped of prnted name of reqestered ageit aid ttle f appheable

{HOTIL Heastered agent sigman e reapired when remstatagy)

FIALE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

Trust Fung Cortibution

8. .Election Campaign Financing

55.00 May Be
Added to Fees

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

TTLE P " [ pelere [ Grarge ) Addiion
NAME BRYANT, BRENDA § 3

SIZEETADDALSS | 832 LUCERNE CIRCLE

SiY-ST-2P ORMOND BEACH, FL 32174 GiTy-5f-22

TALE VP 1 cetete HiLl Grarge [ Addition
NAME BRYANT, THOMAS J JR. NAME

STREETADDAESS | 832 LUCERME CIRCLE HTAEE] ADDRESS

CiTY-ST-2P ORMOND BEACH, FL 32174 Cy-Si-Zp

TILE O ceete TITLE [ trasge [ Acoition
HAME HAME

STREET AULRESS STREET ADDRE S5

SRY-ST-2P Y- 5i- 2P

THiLE 3 celese g [ Srage [ Adeivon
HAME HAM:

STREET ADDRESS RE 5%

CITY-5T-21p

TILE O cetee [0 Grange [ Accition
NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIiY-SI- 7P

TTLE 1 pelete TILE [ Crange ] Avaition
NAME NAME

STREET ADDAESS STRFF | ADIRESS

CY-ST-BP ClY-ST-AP

12. | hereby cerlify thal the information supplied with this filing aoes not qualify (or the exemplions containes in Chapler 113, Florida Slalutes. | further cerlily that the information
indicated on this reparn or supplemental reporl is true ana accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an oflicer or director
aof the corporation of the receiver o trusles empowered 1o execute this repart as required by Chapler 607, Florida Statutes, ana (hal my name appoars in Block 10 or Bloek 175 if

changed, or on an altachment with an adoress. with all other like empowerco.

SIGNATURE:

GNING OFFICER OR DWRECTOR

H120)07_(256) 0o~ H4-

Uaytene Thone w

e

May 02, 2007 8:00 am

Y



