FILED
2008 FOR PROFIT CORFORATION Jan 24, 2008 8:00 am

r f
DOCUMENT # P07000043662 Secretary of State
1. Entity Name 01-24-2008 90048 022 ***150.00
LINKE MEDIATION, INC.
Principal Place of Business Mailing Address
yov

128 LEEWARD DRIVE P.0. BOX 64 quv
JUPITER, FL 33477 JUPITER, FL 33468
T T IRV AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number, Applied For

OZé ‘O'Tlﬂo?\f-) ?5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegesq S:ﬂtioﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHART, PAUL J ESQ. ., -
800 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 115 e y
PALM BEACH GARDENﬁiFL 33410
!r_: City FL I Zip Code

B. The above named entity subrj'l‘r]s tHis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE !
Signature, lyped of prnigd name ol registered agen| and tite il apphicable. {NQTE: Ragistered Agenl sigralule reGurad when remsiating] DATE
e
FILE NOWIII FEE IS $150.00 9. Election Campaign F_manc’mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ oelete TITLE I Change [ Addition
NAME MINER, NOEL L NAME
STREET ADDRESS | 328 LEEWARD DRIVE STREET ADBRESS
CITY-ST-2IP JUPITER. FL 33477 . CITY-ST-7P
SILE [ oetete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-71P
TITLE O detete TILE O cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ pelete TITLE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST-21P CITY-ST-2IP
TINLE ’ [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered lo execute 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 other ke empowered.

SIGNATURE: //(cw( Moo [ Noel Miner @ 2127005 561:30(-556]

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phana §




