2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000057941

1. Enlity Name

MONEY LINK FINANCIAL SERVICES, INC.

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD. =
JACKSONVILLE FL 32211-B706 ‘

4

FILED

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90241 017 ***150.00

Vv

RN RUAI

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Nymber E.Z Applied For
56-2358222 Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Cenificate of Status Desired O $8'75 A_Gd'"o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANNING, KENNETH

Street Address (F.O. Box Number is Not Acceptabie}

7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706

= 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 Floricda. | am familiar with, and aceept
the obligations of registered agent.

SIGMATURE

Sighature. fyped or printed name of registecar agent and tille + applicabhe {NOTE" Registered Agent signalure ratuirad when reinstaling) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change  [T] Addition
HAME FANNING, KENNETH NAME
STREET ABDRESS | 7008 ATLANTIC BLVD. STREET AGDRESS
Ty -ST-21P JACKSONVILLE FL 32211-8706 CITy-ST-2IP
TTLE vD ' [ Detete TITLE [Ichange [ Addition
HAME FANNING, KENNETH NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-s7-21P JACKSONVILLE FL 32211-8706 CITy-ST- 21
HILE e _Clpaers_ B wne [ . - — --E].Change --[0].Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-SI-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 71
TIFLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-ST-29

12. 1 hereby certify that the information supnlied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an altflchmenr with an address: with gl other like empowered.
sinaTURE: [ Md—""_ 3 /e/oé (‘?0‘/2 /6"

DQIGNAT D TYPED eﬁ&u /?)MAEjF/ su%ays égcsn OR um% .

-~ N Ne




