2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AM

DOCUMENT # POG000006589

1. Enlity Name

QUICKLINK, INC.

Secretary of State

Mailing Address

PO BOX 730178
ORMOND BEACH, FL 32173 LS

Principal Place of Businass

570 MEMORIAL CIR,
STE 230
ORMOND BEACH, FL 32174  US
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04252008 No Chg-P CR2E034 (11/05)
| 4. FEI Number I" Tapplind For
20-4098262 | [Not Applicable

O $8.75 Additional

E f i
5. Certficate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent
BRYANT, BRENDA S

832 LUCERNE CIRCLE SR
ORMOND BEACH, FL 32174
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Do, N:OT[’WRITE i
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EERT S

J
.M?'.". :
SRS

.l-; vy oV

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent

SIGNATURE

Signatura. typad or printed nama of regisiored agant and wla if apphcabla

{NOTE Registered Agant signatura required when reinstating)

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contributicn.

After May 1, 2008 Fee will bo $550.00

$5.00 mayBs
Added to Feas

10. OFFICERS AND DIRECTORS i \

TIE P

NAME BRYANT, BRENDA § . ,
STREET ADDRESS | 832 LUCERNE CIRCLE e

CITY-57-21P ORMOND BEACH, FL 32174

TMLE VP

NAME BRYANT, THOMAS J JR.
STREET ADDRESS | 832 LUCERNE CIRCLE
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE P
NAME

STREET ADDRESS
CITY-$1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ) §

TiTE ]
NAME - .,
STAEEY ADDRESS
CITY-51-2P oot

TILE

NAME ’ -

STREET ADDRESS
CITY-S1-2IP

[
i |,‘¢.

“IN THIS SPACE SN

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr {ike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNII ECTOR




