FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000033231 01-17-2008 90023 003 ***150.00
1. Entity Name
PREMIER LINK, INC.
Principal Place of Business Mailing Addrass QUU vuam©
675 S GULFVIEW BLVD #204 675 S GULFVIEW BLVD #204 .
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T RS o AT EAR AR
Suite, Apl. #, eic. Suite, Apt. #, stc. 01092008 Chg-P CR2EQ34 {12/06)
City & Slate City & State 4, FEI Number Applied For
59-3569480 Not Applicable
zip Country zp Couniry 5. Certilicate of Status Desired O gi'gilﬁf;’;'"”a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agant
Namea
CARLTON, ROSALYN
675 S GULFVIEW BLVD #204 Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER, FL 3376'{
City FL | Zip Code

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

SIGNATURE §
Signature. Iyped or Dr-v}led mame of regisiered agent and e d applicanls (NQTE: Regisiered Agent signature requieed when reinstating) NATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Feg will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. "« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D e O Detete HILE [ Crange [ Acoition
NAME SPAGNOLA, JOHN HAME
STREET ADDRESS | 675 S GULFVIEW BLVD #204 STREET ADDRESS
CiTY-ST-7IP CLEARWATER, FL 33767 CITY-ST-2IP
TILE D O oelete TILE [T Change [ Addilion
NAME CARLTON, ROSALYN NAME
SIREET ADDRESS | 675 S GULFVIEW BLVD #204 STREET ADORESS
CITY-S1-21P CLEARWATER, FL 33767 CITY-$T-219
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrt-Srazip CITY-51-2IF
TiILE ] Delete HILE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ITLE O Dakete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-37. 7P CITY-ST-2IP
TITLE [ petete THLE Clchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-217

12. | hersby certify Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or rustee empowered Lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Q[z‘ qM—Méﬁ' /Y Qb IooR

IATURE AND TYPED D!PRINTED%ME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




