FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000028308 04-10-2008 90015 023 ***150.00
1. Entily Name
LINKS AVENUE, INC.
Principal Place of Business Mailing Address rUVEEETT
POST QFFICE BOX 3948 POST OFFICE BOX 3948 3 Co
SARASOTA, FL 34230 SARASOTA, FL 34230 o S
[ AR A UM
Suite, Apt. #, elc. Suita, Apt. #, eiC. 02202008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0838983 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O geae'gesq l’:ifg“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
DUNLAP, SCOTT W .
1990 MAIN STREET, SUITE 700 Street Address {P.0. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signatum, typed or printed rame of reégisiered agent and tile il applicable INOTE: Regiglerad Agen signature requirad wher: rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [] Change (7] Addition
HAME DUNLAP, SCOTT W HAME
STREET ADDRESS | POST OFFICE BOX 3948 STREET ADDRESS
CIY-ST-21P SARASQTA, FL 34230 CiTY-§1-23P
{ijt3 D O Delete TITLE [ Change [ Addilion
NAME DORE, STEPHEN W HAME
STREET ADORESS | 1345 MAIN ST C-2 STREET ADDRESS
CIrY-51-2IP SARASOTA, FL 34236 CITY-S1-21P
1IMLE [n} [ Deiete TIHE [J Change [ Addition
NAME MORAN, JOHN A NAWE
STREET ADDRESS | PO BOX 3948 STREET ADDRESS -
GITY-ST-2IP SARASQTA, FL 342303048 Ciry-s1-21P
TITLE ] Delete TILE [0 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§3-21P CIY-Si-2IP
TILE [ Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE O pelete THLE {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY -ST-2IP

kith knis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the inforrmation
g andfaccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
SnlJolexecuts this repart as required by Chapter 807, Florida Statulas; and thal my name appears in Block 10 or Block 11 i

U
like empowered. 5 /(/y
v Date

12. | hereby cerlify that the information supp
indicated on this repon or supplemental regori i
of the corparation or the receiver or trusigs/empd
changed. or on an altachment with an adgress,

SIGNATURE:

SIGNATURE TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

ﬁ/



