2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P94000046421

1. Entity Name 57
THE PEOPLE LINK, INC. EE
R

i) 8
SR

(05-08-2006 90284 027 ***150.00

Principai Place of Business

433 CLEVELAND STREET
SUITE A
CLEARWATER, FL 33755

Mailing Address

(0 PERFECTLY BALANCED BOOKS
611 DRUID RD EAST-STE 403

us CLEARWATER, FL 33756  US

DO NOT WRITE IN THIS SPACE

i

L1

il

AN

04262006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0523154 Mot Applicable
i ; $8.75 Addilional
5. Certilicate ol Stalus Desired | Feo Reguied

6. Name and Address of Current Registered Agent

LETTAU, KATHLEEN E
611 DRUID RD-STE 403
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agenil.

SIGNATURE

Signature, typed of printad name of registered agent and wie i applicable

{NOTE Regisiered Agent signature requrgd when resnstating)

DATE

$. Election Campaign Financing

FILE NOW!! FEE IS $150.00 v
Trust Fund Conlribution.

After May 1, 2006 Fee will be §550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE s}

HAME PENE, PAULA ANNE
SIREETADDRESS | 611 DRUID RD, EAST-STE 403
CITY-SE-2IP CLEARWATER, FL 33756

TILE T

NAME LETTAL, KATHLEEN

STREET ADDRESS | 502 ORANGE VIEW AVE.
CITY-ST-2IP CLEARWATER, FL

TITLE v

MNAME BATAY, JANICE

STREET ADDRESS | 423 CLEVELAND STREET
CITY-5T-2P CLEARWATER, FL 33755

TITLE q 2—
NAME

STREET ADDRESS

ory-si-2ip

TIILE

NAME

STREET ADDRESS

CilY-ST-2IP

TiiLE

NAME

STREET ADDRESS

CITY-ST-4P

c,hom%

N
Bate
5

9 Jomuce

clevelond St -

12. | hereby certily that the inlormalion supplied with this liling does nol quality lor the exemplions containgd in Chapter 119, Flonida Statutes. | further cerlify hal the informalion
indicated on Lhis report or supplemental report is trug and accurale and thal my signawure shall have the same Jegal eflect as if made under oalh, that | am an oflicer or direcior
of the corparation or the receiver or lruslee empowerad Lo execula this report as required by Chapler 807, Flonda Staluies: and that my nama appears in Block 10 or Block 1111

owered.

changed, or on an anac@im an address, with all olher mgu d
1
SIGNATURE: ot

;ﬁuw £ AND TYPED OR PRINTED NAME OF SIGNING nrncsnr(n *necron

12
Gl A" 2@ WAl

Daytme Phone #

$



