FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2007 90091 040 ***150.00

DOCUMENT # P06000084469

1. Entity Name

R - LINK CORPORATION

Principal Place of Business

335 W MICHIGAN AVENUE
DELAND, FL 32724 US

Mailing Address

335 W MICHIGAN AVENUE
DELAND, FL 32724  US

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

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AN

04202007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Number Applied For
O O ' a ‘:].Dq 7 Not Applicable
“ Gounty e Country O 58.75 Additional

8. Cenrificate of Status Desired

Fee Required

§.. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent. ___

Name
MILLS, JAYNE

335 W MICHIGAN AVENUE
DELAND, FL 32724

Street Addrass (P.0. Box Number is Mot Acceptable)

City FL | Zip Code

.

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE

Sigrature, typed or prinied rarme ol tegistered agent and vilg « appiicable, INGTE: Registared Agent signature required when rainsiairg) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

THE PVPS [T Delete 1ITLE [J Change [ Addition
NAME MILLS, REGINALD NAME

STREET ADDRESS | 335 W MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2IF DELAND, FL 32724 CITY-ST-2IF

e T O perete ILE Olchange [ Addilion
NAME MILLS, JAYNE NAME

STREET ADDRESS | 335 W MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724 ClIy-S1- 29

TILE [ pelete TILE [ Change  [J Addilion
NAME _ _— MAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CIry-ST-2F

TITLE [ pelete INLE [ change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CHY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2Ip CITY-ST-21P

12. | hereby cerlity that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental repon 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like emnpowere:
SIGNATURE: oyt C M/j"/(/@ \/wfw: 4 qu Yo7 25073 Y-0/51
TURE D TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR © Data Daytime Phana #




