FILED
2008 FOR FROFIT CORFORATION Mar 21, 2008 8:00 am

DOCUMENT # P05000148724 Secretary of State
1. Entity Name (03-21-2008 90019 034 ***150.00
WORKSHOP 131, INC.
Principal Place of Business Mailing Address
1505 COLONIAL DR 1505 COLONIAL DR )
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 B :
B R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0849676 Not Applicabie
Zp Country Zp Country 5. Cenlificate of Status Desired [ ?:gfq mﬁf"‘a'
6. Name and Address of Current Registered Agent 7. Namo and Add of Ne_w Registerad Agent

Name
LEVINE, MARK S
245 E VIRGINIA STREET Stieet Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnled name of registered agent and litle it applicable, (NCTE: Registerad Agent signature required when remslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PVTS 1 Deiete TILE PTS B change [ Addiltion
NAME ROBINSON, KELLEY NAME RopiNSoN KELLE
STREET ADDRESS | 1505 COLONIAL DR smeeranniess | {505 COLoNIAL- INE
omy-sT-ZP | TALLAHASSEE, FL 32303 or-ste A DARASSEE EL 22303
me vP O velete THLE ! OJ Change [ Addition
NAME ROBINSON, CHRIS NAME
STREET ADDRESS | 1505 COLONIAL DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-21P
THLE 3 Delele TITLE O Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMHLE 3 oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZP
TITLE O oetete TIFLE [ cChange [ Addilion
NAME NAME
SFREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TME [ oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$1-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empeWered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an anachr(em wihjan adgresg wilh all other like empowered.

s KE1LEY Ropinson 3|9.06  $50-21%44275

sxsmmfﬁf Am:h:{ D OR PRINTED NAME OF SIGNING OFFICER OR I'.tRECTDR Dale Daysime Prone #

SIGNATURE:




