2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 167804

1. Entity Name

WORKMAN ENTERPRISES, INC.

Principai Place

505 HOWARD
SUITE 100
CLEARWATER,

of Business

COURT

Mailing Address
P.0. BOX 2377

CLEARWATER, FL 33757

FL 33756

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

505 HOWARD CT.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90095 005 ***150.00

YA

DTN

SUITE 100 04182007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Applied For
CLEARWATER, FL 59-0667681 Not Applicable
Zip Country Zip Countr . . $8_75 Additional
33756 Usha 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WORKMAN, ROY A Il
505 HOWARD COURT, SUITE 100
CLEARWATER, FL 33756

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the gbligations of registered agsnt.

SIGNATURE

Signature, typed or pnnted name of regestersd agent and tile it applicable.

(NOTE: Registersd Agent signature requirad when remnstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11

TITLE vD [ Delete TIME P, D &l Change [ Addition
NAME WORKMAN, J B NAME

STREET ADDRESS | 505 HOWARD COURT, #100 STREET ADDRESS WORKMAN, JB

crv-st-zp | CLEARWATER, FL 00000, civ-s1-2p E%‘q‘SF‘ AHROW‘%Z}I‘%% C|I1‘:' T# 1103(_)7 56

TITE PD 7 petets TIILE VP, D R X change [ Addition
NAME WORKMAN, RA. [l NAME WORKMAN ; R.ALIII

STREET ADDRESS | 505 HOWARD COURT, #100 seeraooress | 505 HOWARD CT #100

cv-si-zP | CLEARWATER, FL 00000, CAY-S7-2IP CLEARWATER, FL 33756

TME 3 pelete TALE D [ Change ] Addition
NAME NAME WORKMAN , MARGARET M.

$TREET ADDARESS SREETADDRESS | 505 HOWARD CT #100

ciry-s1-2Ip Cry-§1-2IP CLEARWATER, FIL 33756

TITLE 0 oeletz TRE D [ Charge X Addition
NAME NavE ! CAMP, MARGARET W.

STRET ADORESS SIRETAORESS | 505 HOWARD CT #1090

OTY-5T-2IF CITY-ST-2IP CLEARWATER, FL 33756

TITLE 1 Delete TILE s [ change  [X] Addition
NAME NAME WORKMAN, ELIZABETH G

STREET ADDRESS STREET ADDRESS 5 0 5 HOWARD CT # 1 0 0

CITY-5T-2IP CiTY-5T-2P CLEARWATER, FIL 33756

FINLE [ petete TME 1 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filinég does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trugtee empoweregAn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddregs, with g other like empowgred.
727 461 5666

Daytme Phona ¥

indicated on this report or supplemental report is true an

SIGNATURE:

(@ -

ﬁIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR

’{ 20/0 7

Dals




