. FILED
2007 NOT- O R e oan T ORATION Apr 05,2007 08:00 Al

DOCUMENT # F05000003721 Secretary of State

1. Enfity Name
MISSION LINK INTERNATIONAL, INC.

Pringipal Place of Business Maiing Address
1677 AVON STREET EXTD 1677 AVON STREET EXTD
CHARLOTTESVILLE, VA 22902 CHARLOTTESVILLE, VA 22902

A

03282007 No Chg-NP CR2EQ37 (4/06)

4. FEI Numpoer Applied For
54-1939608 . Net Applicable

5. Certficate of Status Dasired m] $8.75 Additional
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Fee Required

RECKAMP, LORRIE B
11305 SW MEADOWLARK CIRCLE
STUART, FL 34997-2731

0 NOT-WRITE

ST R SR o
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8. Tha apove namad entity submits this statement for the purpose of changing its regjsterad office or registared agent, or both, in the State of Florida
N .

tha chligations of registered agant. N . .
! -

SIGNATURE — .o e en g - e — oy
Signatura, typed or prnted nama of regstared agent and utie |f npph&brg m Ragistared Agant sgnature requirsd when remsxauny [ DAT;
Filing Fee is $61.25 8. Eloction Campaign Financing $5:00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS

TITLE C

NAME RECKAMP, LORRIE B

STHEET ADORESS | 41305 SW MEADOWLARK CIRCLE
CITy-S81-2P STUART, FL 348972731

NILE VG

HAME ENGLAND, LOUISE

STREET ADDRESS | 1669 SW WILDCAT TRAIL

CITY-8T-21P STUART, FL 34997

TITLE D

NAME KISER, SANDRA A

SIREET ADDRESS | 11166 SW MEADOWLARK CIRCLE
CITY-57-2IF STUART, FL. 34997

TME D

NAME GIOVANAZZI, JO ANN

STREET ADDRESS | 2616 NE LETITIA STREET

CITY-5T-2IP JENSEN BEACH, FL 34957

TILE T

NAME DALTON, JEFF

STREET ADDRESS | PO BOX 7672

CITY-ST-2P CHARLOTTESVILLE, VA 229067672
TITLE
NAME
STREET ADDRESS -
CITY-ST1-2IP

N .
RN AN

12. I hereby cerufy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | frther cestify that the information
indicated on this report or supplemental raport is true and accurate and that my signasure shall have the same legal effect as it made under aath: that | em an officer or director
of the corporation cr the receiver or trustee empowered to exacute this raport 23 required by Chaptsr 617, Florida Statutes; and that my narme appears n Block 10 or Bloek 11 if

changed, or ¢h an attachment with an addrass, with ali ¢f 8 ampewered
SIGNATURE: e (R Mm\p %M—- ;/2/0.7.. CT?zJQ‘é“d' 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREETOR 7 Daytime Phone #

L 3 T




