2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000083312 Apr 05,2007 08:00 Al
1. Entily Namo
MERITLINKS USA, INCORPORATED Secretary Of State
Principal Place of Business Mailing Address
5196 415T STREET SCUTH 5196 41ST STREET SOUTH '
AU
2. Principal Place of Businass - No PO. Box # 3. Malling Address
Suile. Apl. #, etc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numboer . Apphed For
56-2473435 - Net Applicable
Zip Country e Country B. Certificale of Status Desired [B/ ?ge.;gq:::ﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
EDWARDS, JAMES L
5196 41ST STREET SOUTH Slreel Address (P.Q. Bax Number is Nol Acceplable)
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above named cnltity subrmils this slatemoent for tha purpose of changing its rogistered effice or registered agent. or both, in the State of Flerida | am familiar with, and accept
lhe obligations of regislered agenl.

SIGNATURE

Sgnaturg, lypod or printed name of registerad anent and bie « apphcatle, (NOTE: Regisiered Agem squatune requred when rainsianhing) DATID

FILE NOW!I! FEE IS $150.00
‘After May 1, 2007 Fea Will Be $550.00
Make Check Payablp 1o Florida Department of State

8. Floction Campaign Financing $5.00 May Be
Trust Fund Contnbubon.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1, o] 1 Delete Tt [ Change [ Addition

NAML EDWARDS, GEORGE M it

SIKITADDI S | 344 MIDWAY RD STRLET ADDRESS

Gy -SI-71P CAIRQO GA 39828 CHY-SI- AP

I D O Delete Tt {7 change  [C] Addition
KOVENSK]I, LISA K e -

NARE ' WAL l ” IE [ ﬂ G kT

STREETADDARE 5 | 10190 108TH ST NORTH STRET T ADDRESS 0413 {é%g%g%ﬁ’iinn {cg. s

cnv-siar | SEMINOLE FL 33772 CiY-S1- 4P SlarUrolile fles Lo, s

e D O pelete Tine [ change  [] Addition

NAME SWAlN. CYNTHIA A NAMI

SIMTTADDASS | 6814 12TH TERR NORTH ) SIRLE ADORESS [

CITY-81- 1P SAINT PETERSBURG FL 33710 CITY-SI- 21

Tt D O Delee Mt CJchange ] Addition

NAM EDWARDS, TIFFANY A ML

sini AN ss | 5196 41ST STREET SOUTH SINTFADUNESS

erv-sip | SAINT PETERSBURG FL 33711 G- ST 2P

e D (] Doiate T 7] change  [] Addition

- EDWARDS, STEPHANIE L L

344 MIDWAY RD

SHYE AL 5SS SIRELT ADDRESS

CINY-$1-21P CAIRO GA 39828 CIY-S1- 2P

L D [ Delete Tmt T Change [ Addition
NAME SWAIN, NORMAN R NAME

simi 1 aoen ss | 6914 12TH TERR NORTH STREET ADDRESS

CITY- 81717 SAINT PETERSBURG FL 33710 CITY-S1- ZIP

12. | heroby cortify that the mformauon supplied with this filing does nol qualily for the exemptions conlained in Section 119, Flonda Stalutes. | further certify thal the information
indicated on this report or supplemental report is fue and accurale and thzl my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslce empowered 10 execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an achmem wilh an addroas, with all other like empowered.
/L gty
o AeD feel

SIGNATURE: /

! - L AL
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR




