: FILED
2008 FOR PROFIT CORPORATION ~ Jan 31,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000031124 Secretary of State
1. Entity Name 21. ook 3k
BENEFITSLINK.COM, INC. 01-31-2008 90034 006 150.00
Principal Place of Business Mailing Address
1298 MINNESOTA AVE. 1298 MINNESOTA AVE. L
SUITE H SUITE H I
WINTER PARK, FL 32789 WINTER PARK, FL 32789
L S IR NGB
Suite, Apl. #, etc. Suite, Apt. #, efc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3576538 Not Applicable
Zp Couriry “ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

SAKER DA e Lol Hobron)

/ Street Address (P.Q. Box Number is Nat Acceptable)

' 1298 MINNESOTA AVE.,SuUite H
o WINTER, PARK. FL | $55%q

8. The above name:il entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations offregistered agent
erNATURE% u}-—» J—lOU-‘/ H’OWO&] oA e MANALER li‘?;‘g 2005

4. typed or pried name M cexstered agent and 1iie 1 anphcanie. (NOTE: Fiegetersq Agent SNEILIE 1eQufE0 when EnsiZbng) L
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribiution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete e Wl change [ Agdition
NAME BAKER, DAVID R ' NAME
STREET ADDRESS +—4208-MHNNESOTA-AVE-STEH sweeraoowess | o CREEXS0NG LOAD
OTY-S1-2° | VAANTERRARK,FE—92789 ovse | WHiTTER, NC 298789
TILE J Delete e SECP.ETA{*/ [lchenge T Addition
e we | BALER, Lots A,
STREET ADDRESS SIREETADOAESS | &, (0 PEEY S oNG RoAD
CITY-57-2P CITY-51-2P Wdirne? . Na 25729
e O Dekete TRE TREASURER Ocrane B aition
NAME AN BAKER , Lois A.
STREET ADDRESS STREET ADORESS | &7, (P eE Y SONG L oAD
CITY-ST-2IP LIY-51-2P WHITTIERL , NC 28789
TNLE 1 pelete TNLE ) [JChange [ Addition
NaME NAME
STHEET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-ST-2P
TIMLE [ velete TIE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-87-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that.the information
inckicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or directar

iver or lrustee empawered‘?:xecuttz this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

omcgmomtmno;ér@?! vh d ith all-& lik d

¢l ;ged, or on an a ril' nt wath an address, wi all- rlg powered., 82'3;'

1 ! ; - . -

SIGNATURE: "\’/ L/ O~ Jevid R Bake. ml/y_s’/cg Se7 3958

SIGMATURE AND TYPED OR PRENTED NAME OF SIGNING OF FICER OR DIRECTOR

Deyirme Phone #




