FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000005019

1. Entity Name

LINX EDUCATIONAL PUBLISHING, INC.

Secretary of State

(03-29-2005 90019 003 ***150.00

Principal Place of Business

939 1MTHAVE. §
JACKSONVILLE BEACH, FL 32250

Mailing Address

PO BOX 50009
JACKSONVILLE BEACH, FL 32240

40041898

A AEDIRR MG N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3423094 Not Applicable
Z Country ap Couniry 5. Certificate of Status Desired O $8‘75 A‘.dditional
Fee Required
T -=="- 5% §=Name and Address oi Current Registered Agerit—~ - — - - °|-—""——— — -<7,-Nameg and Addiass of Now Reglsteied Agent: =—=—="= =
Name -

WOLF, WAYNE A

3733 UNIVERSITY BLVD W. Street Address (P.Q. Box Number is Not Accepléble)

SUITE 203

JACKSONVILLE, FL 32217

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spansu. yoeo of prnler nama of reg sterag agert and Lile it acpécable. INOTE: Fpg-5ive0 Ager signature fequirec when rensiating) DATE

8. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

FILE NOW!U! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND D!IRECTORS IN 11

TITLE D ] Delste TME O change [ Addition
MAME INGRAHAM, LINA HAME

STREET ADORESS | 1800 THE GREEN WAY #1702 STREET ADDRESS

CITY-81-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

i {7 Delete e [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CHTY- §T-2IF CHY-ST- 7P

TILE [ Deiete TITE CJchange [ addition
NAME HAME

STREET ADDRESS | - —_ _ R _SIREET ADDAESS

CIY-§7- 2P CITY-ST-ZP - Tt T e e e

TLE [ Delete TIMLE {3 Change ] Addition
HAME NAME

SIREET ADDRLSS SIREET ADBRESS

oity-S1- 2 CITY-S1-2P

N [ Delete TILE [ change £ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

iTY-S1-2p CITY-ST-ZP

THLE 7 Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-57-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informalicn
indicaled gn this report or supplemenial repart is true and acourate and that my signalure shall hava the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report 2s required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachiment with an address, with all other like empowered.
SIGNATURE: Linad .fhj‘f‘aha‘m 3/28/05"  904-241186)
Data Daytima Phona #

ITED NAME OF SIGNING QFFICER CR DIRECTOR




