2006 FOR PROFIT CORPORATION

ANNUAL REPORT .  FILED
DOCUMENT # P$9000028559 ' Feb 20, 2006 08:00 AN

FOOP-LINK INC. Secretary of State

Principal Place of Busingss Mailing Address
19045 TALON WAY 19045 TALON WAY
IUPITER, FL 33458 JUPITER, FL 33458

AR R

02152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

----- =t 650907335 Not Appiicable
. "'l 5. Geniificate of Status Dosired  [] 99-7D Addiianal
B Fee Required

8. Name and Address of Current Registered Agent

19045 TALONWAY DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered 6fii§e_ or registered agent, or both, in the State of Florida. |am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ot panted name of registered agent and (iHe ¥ appficabie. {HOTE Rogistared Agent signawire raquirad when reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Bleation Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 TrustFund Gonripution. . [T Addad to Faes

10. QFFICERS AND DIRECTORS I ) e 7;_’ LT s el
TALE PD - e

NAME GARVIN, MICHAEL F o

STREET ADDRESS | 19045 TALON WAY
Civy-s1-ZP JUPITER, FL 33458 s B

S W s T

e VSD : | 00000442404
e GARVIN, DORANNE M 02/04/05~-30015-004 150,00
STREET ADDRESS | 18045 TALON WAY l

CiTy-ST-2P JUPITER, FL 33458

NAME )

ooy " DO NOT WRITE

NAME _ :
STREET ADGRESS S o Do
OITY-ST-7P

IN THIS SPACE

TITLE )
NAME S e
STREET ADDRESS - C S
CITY-ST-2IP

TILE
HAME o o ..
STAEET ADDRESS - } . )

CITY - §T- 2P B R -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is Tre and accurate and that my signature shall have the same legal effect as if mads under cath; that ¢ am an officer or directer
of the corporation or the rece stee empowaled to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13 #
changed, cr on an attachmg address, with &

SIGNATURE: Bt éum 2 -/ 600 Ser Lo 8

TYPED CR PRINTELPNAME OF SIGNING OFFICER OR DIREGTOR Date Taytime Phone ¥

fhet fike empowered.

%4
ARD




