2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P04000093312 Secretary of State
1. Entity Name
02-06-2006 90093 030 ***158.75

MERITLINKS USA, INCORPORATED
Principal Place of Business Mailing Add'ress
5196 41ST STREET SOUTH 5196 41ST STREET SOUTH
T T “"Hll' m ||”’ wl |I”’ ||m II“IIlHl ’l’ll ’”ll NH ”l’l uli““”ll’
2. Principal Place of Business 3. Malling Address

Suite, Apl. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & Slate 4, FEI Number Applied For

56-2473435 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE)?Q\,\G,A&F:%?,éJﬁ?‘EEEST LSOUTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711

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 obligations of registered agent.

SIGNATURE
_fl &gnalule typed or prnied name of registered agent and Lile | apphcanie (NOTE' Regusierea Agent signatune required whan 1enstaung) DATE
. o

o FILE NOW!I!' FEE'IS 3150 go, .00 \f
:After May 1, 2006 Fee Wil Be $550. 00 o
heck Payable to: Floﬂda Deparlmenl of SKate g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 11

RNE D ] Detete TITLE 'D B‘/nange [ Addition
NAME EDWARDS, JAMES L NAME EbvWARDs GLURELE M

STREET ADDRESS | 796 41 ST STREET SOUTH STREET ADDRESS F¥Y mi j_)w Ay Ronp’

Glv-51-2¢  |SAINT PETERSBURG FL 33711 OITY-ST-2P CAIRMO . G' A 3¢R2%5

TILE D 1 Delete TTE D. 3 Change  PeSTailion
NAE KOVENSKI, LISA K NAME EDWNARDS  STEPYANIE L.

STREETADDRESS 110190 109TH ST NCORTH STREET ADDAESS éw mid WA‘Y ReAD

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZiP Y Ro O B 3 9 £2 9/

THLE D 1 Detete TILE [3 Change [ Addition
NAME ISWAIN, CYNTHIA A _ . . MAME b
STREET ADORESS (6914 12TH TERR NORTH STREET ANDRESS

ONY-ST-ZF  |SAINT PETERSBURG FL 33710 Ciry-st-ze

TITLE D 3 Deiete THLE T Change [ Addition
NAME EDWARDS, TIFFANY A NAME

STREET ADORESS (5196 41ST STREET SOUTH STREET ADDRESS

Liry-§1-2IF SAINT PETERSBURG FL 33711 _ CITy-S1- 2

TITLE D 9 Delee THLE 3 change [ Addition
NAME EDWARDS, GEORGE A NAME

STREET AODAESS | 5001 LAKE FRONT DR #B2 < STREET ADDRESS

CITy-81-21P TALLAHASSEE FL 32303 CITY-ST-21P

TILE D 3 Delete e [ change [ Addition
NAME SWAIN, NORMAN R NAME

STREET ADORESS [6914 12TH TERR NORTH STREET ADDRESS

CITY-ST-2ZIP SAINT PETERSBURG FL 33710 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stawtes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee em?owered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on n%;‘vth an willpall other like erpowered.
SIGNATURE g

ARDS - REC. RET, TMMD. vl ov e (7ﬂ\ﬂ(- 2593

SIGNATURE AND TYPED OR PRINTED NAME CIF SIGNING OFFICER OR DIRECTOR Daygsho Phone &




