2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000103302

1. Entity Name

DISTRIBUTOR'S LINK, INC.

Jan 17,2007 08:00 AM
Secretary of State

Mailing Addross

4297 CORPORATE SQUARE N
NAPLES, FL 34104

Principal Placa of Businass

4297 CORPORATE SQUARE N
NAPLES, FL 34104
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% 01092007 No Chg-P CR2E034 (11/05)
I PRI Applied For
65-0721 347 Not Applicabla
3 5. Certificate of Status DBSJI’Bd O $8.75 additonai

Fee Requirad

6. Name and Addross of Current Reglstered Agant

COAR, LEC
4297 CORPORATE SQUARE N
NAPLES, FL 34104
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8. The above named enlity submils this Statermnent for 1ha purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am !amlhar wnh. and accept

the obligations of registered agent.

SIGNATURE.
Signature, typed ar prnlgd nama of regisiared agent and it i apphcasle (NCTE: Ragistarud Agent signalura required when reinatating} DAlE
. Eleclion Campaign Financing $5.00 May B PR, :
FILE NOWII! FEE IS $150.00 3 .00 May Be | Cooed
Trust Fund Caontribution, Addad to F _“_“ ”}Ul ;'JDU [
Aftor May 1, 2007 Fee will be $550.00 ees 1 11 "I-I—" "-"f Iﬂc4 D} 7

QFFICERS AND DIRECTORS

10.

PTD

COAR, LEO

4287 CORPORATE SQUAREN
NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CITY-ST.21P

V8D

MARZOQCCH!, MARYANN

4297 CORPORATE SQUARE N
NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
LTy -ST-2P

INLE

NAME

STRELT ADDRESS
CIry-s1-2IP

TMLE

NAME

STREFT ADDAESS
Ciry-Si-71p

TITLE

NAME

STREET ADDAESS
Cire-st-21P

IMLE

NAME

SIREFT ADDRESS
CITy-51-2I
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12. | hereby cartify that the information supplied wilht this liling does nol qualiy lor the exemptions contalnad in Chapter 119 Flnnda Stalmes | fusther cartity thet the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it mads undar ath; ihat { am an oliicer or director
powerad o exacute this report as required by Chaprer 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

of the corporation or the receiver or trustes

changed. or on an attachment with an S, wilh ther like empowered.

SIGNATURE:

23p-6Y3 9213

PRINTED NAME OF WWGMiNG OFFICER OR DIRECTOR
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(.77 Daytime Phone #
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