FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jmltn ENT # P990001 0747 1 02-08-2006 90002 037 ***150.00

LINKAGE RESEARCH & CONSULTING, INC.

Principal Place of Business Mailing Address

6420 DRIFTWCOD DRIVE 6420 DRIFTWOOD DRIVE

HUDSON, FL 34667 HUDSON, FL 34667

P S LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3616011 Not Applicable

Zp Country Zp Country 5. Centificate of Status Desired a ?eae‘;ilﬁ?::h“m

. __6._Name and Address of Current Reglstered Agent 7. Name and Address of New Fle_glsmrod Agfr}t

Name

DEKINDER-SMITH, MICHELE
6420 DRIFTWOOD DRIVE Street Address (P.0. Box Number is Mot Acceptable)

HUDSON, FL 34667

City - FL l Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registérsd agent and tita il applicable. (NOTE: Registerad Agent sigrah.fe required whon rainsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tn._lst Fund Contribution. D. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [T Adeition
NAME DEKINDER-SMITH, MICHELE NAME
STREET ADORESS | 6420 DRIFTWOOD DRIVE STREET ADDRESS
CiTY-ST-2P HUDSON, FL 34667 CITY-S7-ZP
TMLE STD O oelete TILE [J Change  [C] Addition
NAME DEKINDER-SMITH, ROBERT NAME
STREET ADDRESS | 6420 DRIFTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 ciry-ST-2P
THLE ] Delete e O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O oelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Deleee TITLE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CIy- S1-21P
TITLE . O Detete. TLE - . [Clchange [ Aodition
NAME R NAME :
STREET ADDRESS STREET ADDRESS
cIy-§1-2p - CImY-ST-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment with an aMrm.
SIGNATURE: Rehort Dokl -Spirl,_Gerdany _2--06 ((722)53y 7536
Date

KINATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytima Phone #




