2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR}

. FILED

DOCUMENT # P99000033231

1. Entity Name

PREMIER LINK, INC.

Feb 20, 2006 08:00 AN
~Secretary of State

Mail‘mg_ﬁ;d_dfess

675 S GULFVIEW BLVD #204
CLEARWATER FL 33767

Principal Place of Business

675 S GULFVIEW BLVD #204
CLEARWATER FL 33767

NRERE MBI

2. Principal Place ot Business 3. Waling Address

Suite, Apt. ¥, eic. Suite, Apt. #, elc 1st MOOBE CR2E034 (10/05)
Ciy & State City & Siate 4. FEI Mumber | Applied For
59-3569480 ot Apgic it
e Cauntry P Country 5. Certificate of Status Desired i3 $8.75 Additional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
S?ASRETSSL,FR\%ES\%LQ(FVD #204 Street Address (P.O. Box Number 1s Nol Acceplable)
CLEARWATER FL 33767 SO
Cuy FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered affice or registered ageni, ér both, in the State of Florida. | am famiiiar with, and acce;

[he obligatons of registered agent.

SIGNATURE

Signature typed ar prilad name ol regrstersd agant and titie If apprcatle

(MO'TE Regrsterod Aot signalure requined wher reinslatig)

FILE NOWIN FEE IS $150007 .
. After May 1, 2006 Fee Wil Be §550.00.
Make Check Payable to Florida Department of State

DATE
8. Eleciion Campaign Financing  $5.00 May
Trust Fund Contribution. [3 Added 1o Fees

OFFICERS AtD DIRECTORS

10, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE B [ Detete TILE O Change  [Jaem
NAME SPAGNOLA, JOHN HAME §_§|”‘;|“'1ﬂﬁi‘m, 1R 45 ]

STREET ADDSESS |675 § GULFVIEW BLVD #204 STREET ADDRESS AR -R00-011 150,00
CITY-57-7P CLEARWATER FL 33767 Cirv-g1-21p

e )  elete TILE O Charge  [J A&
NEME CARLTON, ROSALYN HANE

STRECY ADDRESS 1678 S GULFVIEW BLVD #204 STREET ADDRESS

Cify-5T- 27 CLEARWATER FL 33767 GiTy-5T-21P

THiLE £ Detets T i Change L Ad*
MAME NANE I

STREET ARDRESS STRLE] ADDRESS

CITY-$T- 79 CITY-ST- 2P

L Cd Gelete TilE O change [ A
NAME. HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-$1- 299

THLE 3 cetete TTE [ Change  [As
NAME NAME

STREET ABDRESS STREET ADDRESS

&ITy-ST-2P FﬁW-SI-EP

Ul O beteie HitE O Cage [ I
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP ciTy-ST-2P

P .

12. 1 hereby centify thal the information supphed with this fiking does not quality for the sxemptions confained in Section 139, Florida Stalutes. | further certify that the Piormahos
indhcated on this repoTt o supplementat report is true and accurate and thad my signature shall have the same fegal effect as if made undar cath, that | am an officer or diregt
of the corporation of the receiver or lrustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes, andthat my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with ali other like empowsrad.

SIGNATURE:

OF SIGHING OFFICER OR DIRECTOR

_ 2l ot
Baze

Daytimw Phona #

o/



