FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
— ecretary of State
DOCUMENT # P05000010238 SR AL 04-21-2006 90124 023 ***150.00

1. Entity Name
LINKSIDE SALES & MARKETING, INC.

R 20034378

s NI L]
312 sabaLoaK Lane |83 S 0ak Ly
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
ity & Stat py & Stae 4, FE! Number Applied For
J'cﬁyq(?op, Y 11LLE . T LU ﬁmh (Jk Sond ViLle . !L— By O’; 3 L7489 Nngpplicable
Z'F_"a 225 4, %‘ t\r)y\\j AL~ Zip 3 2,25]9 %m&\/ A 5. Cerlificate of Status Desired [ E‘gz‘g‘ 3:’:;“0"3'
G, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
LINGER, DAVID M
302 THIRD STREET, SUITE 5 Street Address {P.Q. Box Number is Not Acceptable}
NEPTUNE BEACH, FL 32266

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. )| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prinled nama of regislered agent and lille it applicable (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2006 Fae will bo $550.00 Trusl Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME {71 Delete TITLE ¥,D . 7 Change 52 Addilion
NAME NAME lebﬁ c, S’TRE‘& A
STREET ADDRESS smeeraoneess | B oS 2 PC. P Le WREEKR Lane
CITY-ST-2P ovestze [P A K O:J ViLe , L 32250
TIE : 3 Delete TIILE Y-, b () Change IS¢ Addition
NAME NAME S A,J ¢ S"rE-PP
STREET ADDRESS STREET ADDRESS 3“3 < ﬁb'm, OA [Z Lawnse__
CITY-ST-71P CITY-5T-2P 3)3 Ko Vive £UL 32250
TITLE O pelete TILE < . > {3 Change .EAddillon
e we  |¥opeet W.STREET
STREET ADDRESS sweeronness | @\,S 2 PLBPLE oR e L dma
CITY-ST-2IP ciTy-ST-2p Tack SoAdVILLE £ 322.5 L,
TLE [ Delete TE v, ’ O change X Addition
NAME NAME Lbuwid VQY e S’f&?f ’:rﬁ-'-
STREET ADDAESS sweersonness | Bl 3l SABAL CAIL Lanmg
CRY-ST-ZIP CITY-ST-Zip :rﬁCKgO!J vitie 'g(,. By iy B g,
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21 CITY-ST-2P
TTLE -— B petete TME O Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:A°«}PewIs Voune Clor Y U-17-06  904-2946- 52gy

S|SNATURE AND TYPED GR PRINTED N?M JrEi$liyc oFFicer oR DIRECTOR Date Daylime Phone #
HAhS ovang L a Jﬂ .
T i 4




