FILED

Mar 31, 2008 8:00 am
2008 FOESSSKLTR%%%%%MT'ON Secretary of State

DOCUMENT # 167804 (03-31-2008 90003 002 ***150.00
1. Entity Name
WORKMAN ENTERPRISES, INC.
Principal Plage of Busingss Mailing Address
505 HOWARD COURT 505 HOWARD COURT
SUITE 100 SUITE 100
CLEARWATER, FL. 33756 CLEARWATER, FL 33756
P T G YT O0D ENRACKA A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0667681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

. Name
WORKMAN, ROY A IH
505 HOWARD COURT, SUITE 100 Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and bile ¥ epplicabie (NOTE" Reg:sterea Agent mignature required whan resnstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD * [J Delete TITLE [ Change [ Addition
NAME WORKMAN, J B NAME
STREET ADDRESS | 505 HOWARD COURT, #100 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 cmy-si-ziP
TLE VvPD O Delete TITLE CJchange [ Acdition
NAME WORKMAN, R.A.III NAME
STREET ADDRESS | 505 HOWARD COURT, #100 STREET ADDRESS
CITY-5T-2iP CLEARWATER, FL 33756 CITY-S7-2IP
TMLE ] " D Delete TITLE [ Change [ Addition
RAME WORKMAN, R.A. Tli e NAME . — -
STREET ADDRESS | 505 HOWARD CT #100 STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33756 Ciry-ST-2IP
TiTLE D [ pelete TITLE [ Change [ Addition
NAME CAMP, MARGARET W NAME
STREET ADDRESS | 505 HOWARD CT #100 STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33756 Iy -ST-ZIP )
TITLE s O belete TILE [D Change (] Addition
NAME WORKMAN, ELIZABETH G NAME
STREET ADDRESS | 505 HOWARD CT #100 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-57- 7P
TIE [ Delete TiLE D {3 Change Addition
NAME NAME WORKMAN ,MARGARET M
STREET ADDRESS STREET ADDRESS 5 0 5 HOWARD CT # l 0 0
CITY-5T-21p CITY-ST-2P CLEARWATER, FL 33756

12. | heraby certify that the information supplied with this fillng does not quality for the exernptions 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgress, with all other ke empowared.
SIGNATURE: /f%//zﬂuﬂf Roy A. Workkmpnr \.fecs. 3/zr/ag L7446 /-5¢¢6

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Cate Daytime Phone ¥




