FILED

Mar 23, 2006 8:00 am
2006 FOR B RO T O RATION Secretary of State

03-23-2006 90042 001 ***361.25
DOCUMENT # P9700001 5289
1. Entity Name .
-THELINKS.COM, INC. ST e
Principal Place of Business, . . Malling Address e - B 8 0 0 8 6 5 7
953 GONDOLIER BLVD:, . . - .953 GONDOLIER BLVD. ce e
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
P g MR W
P2, & LLC
Sule. Apt. #. et Soto, ¥, ot 03202006  Chg-P CR2E034 (11/05)
City & State State 4. FEI Number Applied For
é&MMM ﬂ 59-3513151 Not Applicable
Zip Country (/oaunt 5, Certificate of ?lftus [Eesired D’ Eeae‘giﬁiﬁli?"a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

STOUDENMIRE, STERLING F IH
953 GONDOLIER BLVD. Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, Fl‘.‘ 32561 Po QOK é 4 G
“6rlf Pooes, FL 355/~

8. The apove named entity submils this statement for the purpose of changing its registered oﬂlce or redistéred aget br BéIh, in the State of Florida. | am familiar with, and accept
~ .the obligations of registered agent.

a

[

SIGNATURE "% -

Signatura_iryped or printed name af egent and litha it A {NOTE: Registerad Agent signatura requirad when reinstating) DATE
e 1 0 *. . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing -~ $5,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | -+ '] “Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINLE [ change [ Adoition
HAME STOUDENMIRE, STERLING F. (Il NAME
STREET ADDRESS | 953 GONDOLIER BLVD. STREET ADDRESS
CITY-57-2IF GULF BREEZE, FL 32561 CITY-ST- ZiP
TlE 1 Detete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TmE [ Detete e [ change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
me 7 Detete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
(‘.II"r~S_i~2!P CiTy-£T-2P
THLE 3 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-ZiP
TINE 0 Detete TmE O Crange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cartify that the information supplied with this filing dees not Guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
5 /)@/ . 52763527

ECTOR Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR




