2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P97000015289 . | B Secretary of State

1. Enuty Name

THELINKS.COM, INC.

Principal Place of Business Mailing Address
953 GONDOLIER BLVD. POB 666
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562
04282008 Ne Chyg-P CR2EQ34 (11/05)
Do NOT WRITE I N THIS S PAC E 4, FEI Number Applied For
) 59-3513151 Net Apphcable

O $8.75 Additional

5, Certificate of Status Desired N
Fes Required

6. Name and Addross of Current Registered Agent

o3 GONDOLER BLYD, DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named enlity Submits his statement for the purpcse of changing s registered office or registered agent, or both, i the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or prnted name af IEMAED aQ8nt and tiis il apnpicania {NOTE Ragsiered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Ewnancmg $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Cantniution O Addad to Fees
10. OFFICERS AND DIRECTORS l U ﬂ?&gq%ﬂj’:{ "B
il Lo P _
e PD 05/23/ME-80023-022 150.00
NAME STOUDENMIRE, STERLING F. Il

STREET ADDRESS | 953 GONDOGLIER BLVD.
CITY-§T-2IP GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

IMLE
NAME

s DO NOT WRITE —

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- 57-2iP

MhE

NAME

STREET ADDRESS
Ciny-§1-11P

TITLE

NAME

STREET ADDRESS
CITY-&T-21P

12. | hereby certly that the information suppiied with this fiing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes, | further cerlity that the information
indicated o this rapart or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowersd [o execute this report as required by Chapter 507, Florida Statutes: and thal my name appears n Biock 10 or Block 11 if
changed. or on an attacinent with an addrass. with fjil ¢iher Ike empowared

i € ol Sy 16255

NAME OF 3iGNING OFFICER OR DIRECTOR Dais D?Wrn. Pnone ¥

SIGNATURE:




