2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

: FILED
Feb 19, 2005 08:00 AM

DOCUMENT # PO0000117074

1. Entity Name

LINKPAD HOLDINGS, INC.

Secretary of State

Principal Place of Business Mailing Address

ONE INDEPENDENT PRIVE STE 1900

JACKSONVILLE, FL 32202-5013 JACKSONVILLE, FL 32202-5013

~ ONE INDEPENDENT DRIVE STE 1900

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Roglstered Agant L

LINK, ROBERT J
ONE INDEFPENDENT DRIVE STE 1900
JACKSONVILLE, FL 32202-5013

D

01072005  No Chg-P CR2ED34 (10/03)
4. FEI Nurnber ' i [Applisd For
58-3705112 ) { [Not Applicable

O  $8.75 additional

Fee Required

5. Cortificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity Submits this statement for he pﬁrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typee or printed name of registared agent and titha if applicable

(NOTE Registored Agent signaiurs requined when reinstating) . DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 Moy Be
Added to Faes

10, ~ OFFICERS AND DIRECTORS — 1

TITLE D

NAME LINK, ROBERT J

STRECT ADDRESS | ONE INDEPENDENT DRIVE STE 1900
CITY-ST-2P JACKSONVILLE, FL 322025013

e

NAME

STREET ADORESS
CITy-s1-2IP

U584
e 19/ 05-80021 018 150,00

TImLE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

IITLE

HAME

STREET ADDRESS
CITY-ST- 2P

"IN THIS SPACE

TTLE

NAME

STRELT ADDRESS
CITY.ST-ZIP

TE

NAME

STREET ADDRESS
CiTY-ST-2P

AT

12. | hereby certify that the information supplied with this ﬁiing doas not qualify for the exemplion stated in Section 1 19.07;3}0). Florida Statutes. | further carlify that the informatian
accurate and that my signature shail have the same legal
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 jf

indicated on this raport ar suj al report is true an
cof tha corperation or tha r

changed, or on an atta 7\ with'an address, with 2ll giher ﬁk‘e eMpowSred.

SIGNATURE:

fact as if made undear oath; that [ am an officer or director

SIGNATURE AND TYPED OR

ING OFFIGER OR DIRECTOR

Daytme Phone ¥

of2/05  Gov-358-8881




