- FILED

2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000103302 02-06-2006 90088 027 ***150.00
Bl@%hllg'ﬁmws LINK, INC,

Principal Place of Business Mailing Add:ess
4297 CORPORATE SQUARE N 4297 CORPORATE SQUARE N
NAPLES, FL 34104 NAPLES, FL 34104

IR

01102006  No Chg-P CR2E034 (11/05)

65-0721347 Not Applicable

DO NOT WRITE IN THIS SPACE g —
. S TR e C : 0 $8.75 Additional

. ifi f S ired
5. Cerfificate of Status Degire Fee Requirad

6. Name and Address of Current Registered Agent

COAR, LEO DO NOT 'W-Rl.TE

4297 CORPORATE SQUARE N

NAPLES, FL 34104 : . |NTH |SSPACE

8. The above named entity sunmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept

the abligations of regig en
%%?ﬁ-&-— /- .ns%,é

SIGNATURE

Signature, ryped u%ted name of regrtered agent and trle Il apphicanie, (NQTE: Ragisterad Agent signatwa required when renstaung} DATE

9. Election Campaign Financing $5.00 mayBo

FILE NOW!!! FEE IS $150.00 s
Trust Fund Contribution. N Added to Fees

-After May 1, 2006 Fee will be $550.00

10. . OFFICERS AND DIRECTORS |

TILE PTD

e COAR, LEO

STAEET ADDRESS | 4297 CORPORATE SQUARE N
Cily-51- 2P NAPLES, FL 34104

ThLE vsDh

NAME MARZOCCH!, MARYANN

SIAEET ADDRESS | 4297 CORPORATE SQUARE N
CHY.51-2p NAPLES, FL 34104

TILE
NAME

s DO NOT WRITE

Ciy.-si-ap

NamME
STAEET ADDRESS
Ty -ST. P

Tne

RAME

STREET ADORESS
Cy-51-2P

TLE

NAME

STREET ADDRESS
CITY-St-2P

12. | hereby cerlily that ihe information supplied with this filing does nol quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
of the corparalion of the recewver or frusiee empowered Lo execute Ihis report as required by Chapter 607, Florida Slatules: and that my name appears in Black 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ol DCaytme Fone &
| =y fal¥ s ¥ =W "] D g roee
L < TF T~ >




