FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgNCNUMENT # 731694 05-15-2008 90025 038 ****70.00
. Entity Name
FRIENDS OF HAPPY WORKERS, INC.
Principal Place of Business Mailing Address FAR X
920 19TH ST. S 920 19TH 3T. 5. Q“l“ L
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712 :
B | — [ WA IR ImERmI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appiied For
59-0751908 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired m ?eae.;esqtﬁdre%mona'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCKETT, GREGORY
1500 ALHAMBRA WAY SO. Street Address (P.O. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33705
City FL 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. | am familiar with, and accept

the obligations of reg‘ls agent.
oy €. 00,y |
SIGNATURE AEJ = Bl b /6 - 2008

Signature, wmummmﬁwammmnmm. (NOTE: Regisiered Agent sigriaturg raquired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contibution. a Added to Fees Florida Department of State

Ry 3 N
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
M 1) ¥ T Belele TLE PRESDENT A thange [ Addition
NAME ORDONEZ, JOSEPH DR. NAME DueKeTT, 6R ELORY Y
STREET ADORESS | 7650 BAYSHORE DR. #1001-B STREET ADORESS | F 800 AAM AT 7H "f 3905
ony-st-27 | TREASURE ISLAND, FL 33706 ov-stze  |sAiwr PETERSBuRE FL
TILE PD O Detete TE FTREASUN ER Ettrange (] Addition
NAME DUCKETT, GREGORY NAME DR JoOSEPH o8 U‘V"ﬂ ﬁfi -5
STREET ADDRESS | 1500 ALHAMBRA WAY SO. steeeT AvDRess | 7 65O IBRYSHERE / ‘
oY-Si-2P | SAINT PETERSBURG, FL 33705 P aN-size | FAERSUNE S D FL 3370
Tme ED A Detete TLE EYEOUTIVE DIRECTOR Ehange (] Addition
HAME IRVING, VIRGINIA NAME FARMAN ESPLR PANECE v 229
STREET ADDRESS | 2600 10TH STREET S. smeeranoRess | L 8,23 S4M RUENLE SouTH
cmv-s1-2p | ST PETERSBURG, FL P ovsre | g PEFERSEGRG F~AL 33712
me v v me EFlusazion Direerer Ol Crage  EXGicition
NAME REED-RELIFORD, MILDRED DR. NAME Brenda Bower
. E , N o asm sr § P55

STREET ADDRESS | 1315 22ND AVENUE SOUTH STREET ADDRESS | & 2 ¥ e 772
onv-sr-2¢ | SAINT PETERSBURG, FL 33705 arv-sizp  |ST PETERSBY KRG
TRE : (1 Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CIvY-ST-2P
THLE 03 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fg:?g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthei™certify that the nformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

/

S'GNATURE 4 7@%014/\ Z(J‘am./t—}\ G{A’fﬁ/ébc?r%

TURE AMD TYPED OR PRESED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢




