FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000107471 02-05-2007 90101 047 ***150.00
1. Entity Name
LINKAGE RESEARCH & CONSULTING, INC.
Principal Place of Business Maifing Address .
6420 DRIFTWOOD DRIVE 6420 DRIFTWQOD DRIVE ' Y
HUDSON, FL 34667 HUDSON, FL 34667 60011 678
R e U
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112007 Chg-P CRZEG34 {12/06)
City & State City & State 4. #El Number Applied For
59-3616011 Not Applicable
Zip Country Zip Country 5. Centilicale of Status Desired ] ?g;?q Adationsl
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

DEKINDER-SMITH, MICHELE
6420 DRIFTWOOD DRIVE Street Address (P.0. Box Nurmnber is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code

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 obfigations of registerad agent.

SIGNATURE

N Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinglating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O cChange [ Addition
NAME DEKINDER-SMITH, MICHELE NAME
STREET ADDRESS | 6420 DRIFTWOQD DRIVE STREET ADDRESS
CITY-5T-21P HUDSON, FL 34687 CITY-§1-21P
TITLE STD [ Detete TITLE (O Change [ Addition
NAME DEKINDER-SMITH, ROBERT NAME
STREET ADDRESS | 6420 DRIFTWOOD DRIVE STREET ADDRESS
CITY-51-2IP HUDSON, FL 34667 CivY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABCRESS
CIry-SI-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-S5T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the 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 ang-t ignature shall have the same legal effect as if made under oath; that | am an officer or director
g gk hequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

[-31-07 T27-863-5F60

Daytime Phone #




