FILED

» Aug 11,2008 8:00 am
2008 FOR O RUAL REPORT T 1ON Secretary of State

DOCUMENT # P07000064062 07-14-2008 90032 022 ***150.00
1. Entity Name
PROLINK WIRELESS, INC.
Principal Place o Business : Mailing Address
4754 NORWCOD AVE 4754 NORWOOD AVE
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 . B5015858
e S 1020 R A
Suite, Apl. #, 8lc. Suita, Apt. #, eic. 06182008 Chg-P CR2E034 (12/06)
Cay & Siate City & State 4. FEI Number E Applied For
26 03 ‘7-—3("7L Ho\ Applicabie
i Country Zo Countey 5. Certiticale of Status Oesired || goa";: mbonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent .
Name
‘KAJY, PAUL ) T
4754 NORWOOD AVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE. FL. 32208
Gy, ° ) FL | Zip Code

8. The above named entity submits this s1alement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE s
., M) £3 Pumnlan] Aderg S HaG HAd BOEN pad kg § RODIGEbe (NOTE: Ragimersd AG #NL MG NELIS /0QUEed when NN SLIONG | OATE
T )
FILE NOW!I! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183{2)b), F.S., the
Due by Septembaer 12, 2008 Trust Fung Contribution. .D Added o Fees corporation did not receive the prior notice.
10, ) QFFICERS AND DIRECTORS ". B ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 1%
e DPT O Deiete mg O change [ Addilion
NAME KAJY, PAUL NAME -
SEREET ADDRESS | 4754 NORWOOD AVE STREET ADDRESS
oY-§1-2P JACKSONVILLE, FL 32206 ory-sT-2p
e Dvs O Deiete e Crange [ Aadition
NAME KAJY, PATRICK NAME
STREET ADDRESS | 4754 NORWOCOD AVE STREET ADORESS
Qry-sr-1e JACKSONVILLE, FL 32206 oy ST 20
nLE O pewts TE O Crange ] Agdilion
WAME NAME
STREE] KDORESS STRITT ADGAESS
CFY-51-2P Giy-st-2¢
|_TOLE — O Deiete g e [0 crange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITYLS1. 2P oY-sT-1P
ME [ Detete TIE D Change [ Adtticn
NAME HAME
SIALE T ADDRESS STREED ADORESS
ory-§1-2p Iy . §1- 1P
TTLE O Detes TnE O Crange (7] Adeition
NAME NAME
SIREET ADORESS STREET ADDRESS
(QIY-§1-2: Y -51-20

12, 1 hatety carlify hat the intormation supplied with this fiting does not gualily lor tho axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of ihe corporation or the receiver or trusiee empowared 10 execule this repart as required by Chapter 807, Floriga Statutes: and that my namae appears in Block 10 or Block i1t
changed, of on an altachment with an address, w| ther ke empowered.

TrreC I BATY 6317 Gatr- Yth-ogy

Dayire Phore ¢

SIGNATURE:

HICKATURE AND TYPED OR




