FILED

May 0§, 2006 8:00 am
- 2006 FOR ROSIT SoRE raTION Secretary of State

_ _ o4 o o4
DOCUMENT # P95000006144 05-05-2006 90197 034 150.00
1. Entity Name
AUGLINK COMMUNICATIONS, INC.
Principal Place of Business . Mailing Address ‘
2155 QLD MOULTRIE RD. 2155 OLD MOULTRIE RD.
103 T N CT 103 '
SAINT AUGUSTINE; FL 32086 SAINT AUGUSTINE, FL 32086
e v LRGNV R R
Suite, Apt. #, etc. Suite, Apt, #, atc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3290996 Not Applicabla
Zip Couniry Zp Couniry 5. Certilicale of Status Desired O ?g.zimmOM|
N 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Narng
DOBSON & BROWN
66 CUNA STREET Straet Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Signature, typed or ponted name af regrstered agent and titte if Aopicabie. (NOTE: Regestored Agent signature reguired when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trus; Fund Contribution. E] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete e PReSrpoerT & DIcELTOR.  [MCuane [ Autiion
NAME MORISSETTE, MAURICE NAME Shi &
STREET ADDRESS | 400 NIGHTHAWK LANE STREET ADORESS | sty el k7
oY-sT-2P | SAINT AUGUSTINE, FL 32080 ciry-st-21p SAMiE
e ) [T Detete me T Cetipe-4 VicE Pees. Xehange 3 Addition
NAME ELKUS, DAVID E NAME AL
STREET ADDRESS | 116 SAN RAFAEL RD STREET ADDRESS «
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP b 2
TME VP 3 peiete TILE O Change [ Addition
NAME LOACH, H. ALEX NAME
STREET ADDRESS | 3380 S.R. 214 STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE, FL 32092 CITY-§T-7IP
e VP ﬁ Delete TE [ Change [ Addition
NAME NUSBAUM, CHARLES D NAME
STREET ADDARESS | 3840 HICKORY LANE STREET ADDRESS
CITY-57-21P ST. AUGUSTINE, FL 32086 CITY -ST-2IP
e [ oelete TFLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ velete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statu}e and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. 9 ‘,f'
SIGNATURE: ____l\- Qo %o -lpo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




