2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046421  -* Apr 18,2007 08:00 Al
1. Enliy Nemo Secretary of State
THE PEOPLE LINK, INC., .
Principat Placa of Busir]qss ) . Mailing Address
433 CLEVELAND STREET - C/0 PERFECTLY BALANCED BOCKS . ‘
SUITE A : 611 DRUID RD EAST-STE 403
CLEARWATER FL 33755 CLEARWATER FL 33756
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross .
Suile, Apt #. olc. Suile, Apl. #, clo 15t MOORE CR2E034 (10/06)
Cily & Slate City & Siate 4. FEINumber o Applied For
65-0523154 Not Applicable
Zip Couniry Zip Couniry 5. Cartificale of Stalus Dosired O ?g'gfqlﬁf:‘;“““al
6. Name and Address ot Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
LETTAU, KATHLEEN E
611 DRUID RD-STE 403 Street Adaress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756 \
" City FL Zip Code

8. The above named enbity submils this statement for the purpose of changing its registerad offico or registered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of registerod agent

SIGNATURE

Signalure, lyped of prinled name o regrstered agent and 1tle r apnlcatle, (NOTE: Ragratered Agent sighatura requied when reinstanrg) DATE

~ FILE NOW!1!! "FEE 1S $150.00 - 9. Election Campaign Financng  $5.00 May Be

=+ After May 1, 2007 Fee Wil Be $550.00 ‘ Trust Fund Contribution.  []
‘. Al ; . . . Added to F
!lﬂqlse Check Payable to Florida Dgpartq)ent of State edlorass
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I o] 1 Delete TIE [Jchenge ] Adéilion
NAME PENE, PAULA ANNE NAME
siReet sopRess | 611 DRUID RD, EAST-STE 403 \ SIREET ADDRESS
CllY-81-21P CLEARWATER FL 33756 CITY-51-2IP
i T 1 Deiete e [ Change [ Addition
RAME LETTAL, KATHLEEN NAME
sIiET apongss | 502 ORANGE VIEW AVE. STREET ADDRE S5
CITY-ST-7IP CLEARWATER FL CITY-ST-71P
TINE v 1 Delcie me [ change [ Adulion
NAME BATEY, JANICE_ R L . NAME L L.
SIREET ADDRESS | 423 CLEVELAND STREET SIREET ADDRLSS
CITY-SI-7IP CLEARWATER FL 33755 CHTY-SI1-2IP
e (3 Delete NI [ change [ Addilion
HAME HAME,
STREET ADDRESS STREE] ADDRESS
CIY-SI-2IP CIry-ST-2Ip
e [ petzte HIE R _Ochange [ Adailion
NAME NAME o Uno0oo7i444e )
SIREET ADDRESS SIREET ADDRESS {4/ 27 /07-20023-020 150,100
CIFY-S1-2IP 1 CITY-81-21P .
TLE [0\0elete 1112 ] Change (] Addilian
NAME \ NAME
SHRCET ADDRYSS N STREET ADDRESS
CHY-SI-2P CITY-SI-2IP

12. I'hereby corlify lhat the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermalion
indicated on this report or supplomnental report is true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or he raceiver or truslee empowered 1o axoculto this report as requirad by Chapler 607, Flonda Slalutos: and that my name appears in Block 10 or Biock 11

if ehanged, or on an zltachmenl with an address, with all other fike empowered.
L i Date

SIGNATURE:

SANATLRE AND TYPED OR PHINTED NAME GF Blrwui( onifcsn OR DIRECTOR Dayturg Phone 4




