2005 FOR,PROFIT CORPORATION
¢ ANNUAL REPORT

DOCUMENT # P01000012113

1. Entity Name -

LINKSIDE MARKETING, INC.

. i\failing Address

3508 CARDINAL POINT DRIVE
JACKSONMILLE, FL 32257

Principal Place of Busingss _

3508 CARDINAL POINT DRIVE
JACKSONVILLE, FL 32257

FILED
Apr 12,2005 08:00 AM
Secretary of State

OEAAE A

DO NOT WRITE IN THIS SPACE

03242005 No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For
55-3663657 Nat Applicabie

$8.75 Additional

b Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

GLAZIER & GLAZIER, PA.
8625 PERIMETER PARK BOULEVARD
SUITE 504 o
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE — : — —
Signature, typed or printod nama of regTaterad agant and iitle if applicable. m’m’E Regisluf.B:! Agfant signalure requirad whan relnslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 MayBe
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution, Added to Fees
0. OFFICERS AND DIREGTORS Yy -
ITLE [ ' ) — s T
NAME STEPP, LEWIS V JR.
STREET ADCAESS | §136 SABAL QAK LANE o
cmy-st-2p | JACKSONVILLE, FL 32256 o
TITLE e ) B - —
NAME STREET, ROBERTH T
STREET ADDRESS | 3508 CARDINAL POINT DRIVE UQUPU?. oe-012 150,00
114/ 12/05-800
Gmy-st-2p | JACKSONVILLE, FL 32257 _ PEE
L T - ’ I e
NAME GLAZIER, SCQTTL B
STREET ADDRESS | 8825 PERIMETER PARK BLVD, SUITE 504 _ —
orvsTIP | JACKSONVILLE, FL 32216 - — DO NOT WRITE
e - - i
IN THIS SPACE
STREET ADDRESS
GITY-ST-2Ip
e o S —
NAME
STREET ADDRESS
Ty -$T-2IP
TILE S ) .
HAME
STREET ADDRESS
LTy -§7-2P

12. 1 herchy centfg that the information supplied with 1hj
indicated an this report or supplemental report |
of tha corporation or the réceiver or trusteg
changed, or on an attachment with an ad

SIGNATURE: [

{{h a!! other fike empowered.

does not qual‘nfy'fﬁgexempﬁon stated In Section 119.’0??3](1’], Florlde Statutes. T forther certily that the information
Le and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
phwerad lo exacuta this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Po4)-246-S2 6!

SIGNAERIE/ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone #

4 D::A’S"

- # S PR



