FILED

Jul 09, 2007 8:00 am
2007 PO NNUAL REPORT C T1ON Secretary of State

DOCUMENT # P99000033231 07-09-2007 90051 029 ***150.00

1. Entity Name
PREMIER LINK, INC.

Principal Place of Business Mailing Address

675 5 GULFVIEW BLVD #204 675 S GULFVIEW BLVD #204

CLEARWATER, FL 33767 CLEARWATER, FL 33767 S

S R S T A
Suite, Ap1. ¥, alc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3569480 Not Applicatle
Zip Country Zip Country 5. Caertificate of Status Desired O Eg‘;:ﬁ?:;“ma'
8. Namo and A_ddnn of Current Regl d Agent _[ 7. Name and Address of New Registsrad Agent

Hains

CARLTON, ROSALYN

675 S GULFVIEW BLVD #204 Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33767

City EFL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nabuns, typed or prinlad nama of regisiered agenl and fit'e i appicable. {NOTE: Registored Agant signalure requiredd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TRLE D [ oelete TITLE [ Change [ Addition
NAME SPAGNOLA, JOHN NAME
STREET ADDRESS | 679 S GULFVIEW BLVD #204 STREET ADORESS
CiTY.51-2if CLEARWATER, FL 33767 CITY-8T.2IP
TILE D O Delete Tme O Change 7] Additian
NAME CARLTON, ROSALYN NAME
STREET ADDRESS | 675 S GULFVIEW BLVD #204 STREET ADORESS
CATY-S7- 20 CLEARWATER, FL. 33767 Ciry-ST-217
LE 3 petete TInE C1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TLE [ petete TiTLE Dl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME 3 Detate TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-5T-2P
THLE O Detete TIILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-70 CITY-§1-2P

12. 1 hereby certify thal the information supplied with this tiling does not quality for tha axamptions contained in Chapter 119, Florida Statutes, | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowarad Lo exacute this report as 1aquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: Mv V407

SIGNATURE AND THPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caywna Phone #




