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© 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000057941 r % - -
1. Entily Name ?" g L‘_’ E qu
| MONEY LINK FINANCIAL SERVICES, INC. N
C20070CT 19 &M I0: 55

Principal Place of Business Mailing Address

7006 AJLANTIC BLVD. 7006 ATLANTIC BLVD, SECR COE 2TATL

JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8708 H“""’ mmﬂwm lwm’f H"Hm"’ " m’

i

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address REINSTATEM ENT 7
Suite. ApL. #, elc Suile, Apl. #, elc. 15t MOORE CR2E034"'?TQW“'“
Gity & Stale — Cily & Slate 4. FEI Number 56-2357222 F:pph‘ed Eor

ot Applicable

Zip Counlry Zip Counlry

0 $8.75 Additional

. ili siro :
5. Corlilicate of Stalus Dosired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

FANNING, KENNETH
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Meme

Slreet Address (P.Q. Box Number is Nol Acceplable)

Cily

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing ils regisicred oflice or 1egislered agent, or both, in Ihe State of Fiorida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Sqnalure, typad o priled name of reg sterey anen: and ute v npshcavte,

(NOIL- Regsioro: Agent 2gratuse resiaie wien (¢ rsanK |

DATE

FILE NOW{N FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Addedlo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG FFICERS AND DIREUTCRS IN 11

i [ PST [ Deleto i

HAME FANNING, KENNETH NAMI

sTeCt apness | 7006 ATLANTIC BLVD. SINLT AODH 88

CHY-SE-AIP JACKSONVILLE FL 32211-8706 CIY S$1-2IF

Tne vD O Delere s [ Change (1 Acition
N, FANNING, KENNETH Nk

st Aopeess | 7006 ATLANTIC BLVD. T

cIry-sl. 2Ip JACKSONVILLE FL 32211-8706 CY-SI AP

1 O oelei i [ Change O Additien
A NAMI

SIEIARESS - —— - — - - SINFL] ADDRESS

CITY-8j-71F CIY-81-41P

L {J Deleie T O] Change [ Addition
RAME MAME

STREE] ADDRESS SIRN | ADDRESS

CIY-SI-7IP ! cOv sI-zp

mr [ Delete M O change [ Addition
NAMI NAMI

SIRET T ADDRESS RIUSRILL T 3¢S

CITY S1-ZiP CIY-51-71P

TILE O pelete I [ Change ] Addition
NAME NAMI

STRAFET ADDRESS SIM | ADBR 5

Y- s1- 71 ey -s1- 2P

12. I hereby cerlity that Ihe informalion supplied wilh this liling does not qualify for ihe exemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal elicol as If made under oath; thal | am an olficer or director
of the corporation or lhe recoiver or truslee ompowered to exacule Ihis report as roquired by Chapter 607, Florida Slatutes, and Lhat my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered

SIGNATUR

Joy-s65 P

' . [os . faniey ety
g Sy s ononeep) g ] T

Dl Daytere Phone & -




