2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000142886 May 05, 2008 08:00 AN
I+ Sntty Nama Secretary of State
LINX HOLDINGS, INC.
Principal Place of Business Mailing Address
4319 SALISBURY ROAD 4319 SALISBURY ROAD
SUITE 4 SUITE 4
2, Pringipal Place of Business - No P.G. Box # 3. Mailing Adcraess
suite, Apl. #, etc. Suile. Apt #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20'5908942 Not Appﬁcabie
s} Caouniry Zp Country 5. Certlicate of Status Desired O ?i.;iﬁ:ﬂ:jﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
P
gsﬁl-E?l\?glEl‘DENDENT DRIVE Street Address (P.O. Box Number 1s Not Acceptabre)
SUITE 1300
JACKSONVILLE FL 32202-5017
City FL Zipp Code

8. The anove named anlity submits this statement for the purpose of changing its regisiered affice or registered agent, or £otn, n the State of Flonda, | am familigr wih, and accept
the coligations of registere agent.

SIGNATURE

Saanctuea, tyaed of Pored nane Of g e od et ai il e ol canie, NOTE RBgIS™O0 AGEN ¢ NIt AU wr (Ol g DATF

*FILE: NOW ! :FEEiS:$150.00; =
fter, May-1, 2008 Fee Wilt Be §550.00
| Make Check Payable to Florida Depariment of State .

9. Election Camaaign Financing $5.00 May ge
Trust Fund Cenvribution. ] Added to Fees

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

TITLE D 3 Deete TIME [JCharge [ Aadilion
NAME SUMMERALL, KYLE E NAME Lonome4a00m

STREET ADDRESS 4319 SALISBURY ROAD, SUITE 4 STRELY ADORESS OEA02 A0E-30033-002 1540, 00

CITY -51- 712 JACKSONVILLE FL 32216 CITY-§1-210

Tk D 3 Dpiete TITLE O crange [ Addsion
NAME FURRIS, NICHOLAS J HAME

STREFTADDRESS | 4319 SALISBURY ROAD, SUITE 4 STREET ADDRFSS

orv-57-22 | JACKSONVILLE FL 32216 CIrY-51-21P

iine D [0 osiete TLE [ change 7] Additian
NAME NEAL, WILLIAM § Iv HABE

STREET ADGAESS | 4319 SALISBURY ROAD, SUITE 4 STHEET ADDRESS

Cir-5-2% | JACKSONVILLE FL 32216 ey -5T-21

TLE (7 Dalete me [ Cuange [ Addition
HAME HAME

STREET EDDRESS SIRELT ADDRESS

CITY-§T-210 ' CITY-5T- 2P

e [ Deiete T [ changs [ Addition
HAME HEWE

STRETT ADDRLSS SIREET ADLALSS

CTY-S1 20 QY-§1- 20

TITLE [ pelele TITLE [ Crange [ Addition
NAME NAME

SIREET ADDACSS STRELT ADDRESS

SITY-51-21p GiTY-S7 2P

12. i hereby certily that the intormation supplied with this filing does net qualfy for the exernctions contained in Section 119, Fierida Statuies | {urtner cerlify that the information
ingicatad on this report of supplermental repart is true and accurate and that my signature shall have the same legal eftec: as if made under oath: that | am an officer or director
ot the gorperation or the receiver or trustee empowsred [0 execute this repor s required by Chapter 607. Flerida Statutes: and ihat my name appears in Block 12 or Blogk 11
if changed, or on an attachment wilh an address, with all otheplko empoweres.

SIGNATURE: Q// / Arenss T Jzrves 4;/5;'/” G- 29 F2 3y

SIGNATURE aND TYRZY OR{EBITED NAWE OF SIGNING OFFICER OR DIRECTOR Cxio D.w: T Fioee @




