LUV FUH FROUET T GOURPOURA T LI FILED

. ANNUAL REPORT
, May 14, 2007 8:00 am
DOCUMENT # P97000015289 R Secretary of State

1. Entity Name
05-14-2007 90359 001 ***211.25

THELINKS.COM, INC.
R/A ADDRESS CORRECTED
IN ORDER TO BE IN COMPLIANCE

Principat Place of Business Mailing Address

953 GONDOLIER BLVD. POB 666

GULF BREEZE, FL 32561 W/FLBQQ} 66014846

|

T Pl s ol B - o POBox 13, Mg Ao UEREVUOR AR AT RNRTNG LT

Surie, At otc Sulte APt #, ele 04292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-3513151 Not Applicable
i Count
p Country Zip oumty 5. Centificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOUDENMIRE, STERLING F III

POB 666 Street Address {P.O. Box Number is Not Accepiable)}

GULF BREEZE, FL 32562
953 GONDOLIER BLVD.

Ciy  GULF BREEZE FL | 235%%4

8. The above named entity subghits this stdtement foplhe purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the oblig_altfonso egisterediag
' RO% A3/

mped or pu;wed ﬁankt[/es;tered agent and tite it appi\caple. (NOTE: Regrstered Agert signature regured when remstating) oafe

DR E NOW'” FEE IS $150.00 9. Election Campajgn F‘inancing $5.00 May Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. C OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD [ peiete TTLE [J Change 7] Addition
NAME STOUDENMIRE, STERLING F. it NAME
STREET ADDRESS | 953 GONDOLIER BLVD. STREET ADDRESS
CITY - ST-2IP GULF BREEZE, FL 32561 CITY-ST-21P
TILE O Delgte 7LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP
LE O telete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-ST-2P
TMEE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - T-71P CITY-ST-2IP
THLE CT Delete TITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O Deiete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | {urther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

changed, or on an attachgent dffress, with all other ke empowered.
3-3pp]  gple227

PED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR Date Daytene Phara #

SIGNATURE:




