2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 21, 2008 8:00 am

DOCUMENT #G79383 Secretary of State
1. Entity Name
WORKSTATION CORPORATION 05-21-2008 90020 030 ***150.00
Principal Place of Business Mailing Address
3733 ADIRQLF RD. 3733 ADIROLF RD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
R AR RO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05192008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2369687 Not Applicable
Zip Country aip Country 5. Cartificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

LANAHAN, JAMES M.
3733 ADIROLF RD. Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

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

the obligations of rwagem
s/a (
SIGNATURE “6-4— /4 (o ¥

Signature, tyéd or prin:)‘ name of registered agent and title rmabls (NOTE: Registared Agent signature taguired when renstating) Date
FILE NOWI! FRE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2} Delete TIME [JChange [ Addition
NAME LANAHAN, JAMES M. NAME
STREET ADORESS | 1738 BELMONTE AVE STREET AGDRESS
CITY-57-2P JACKSONVILLE, FL CITY-5T-2
e VST [ Delete TITLE O change [ Addition
NAME LANAHAN, MARIAN D. NAME
STREET ADDRESS | 1739 BELMONTE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL CITY-ST-ZIP
TITLE D -— O Oelete TITLE [J Change  [] Addition
NAME LANAHAN, MARIAN D. NAME
STREET ADDRESS | 1739 BELMONTE AVENUE STREFT ADDRESS
CITY-§1- 2P JACKSONVILLE, FL CITY-S7-2P
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ™ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE . : [ Defete - TITLE - [ Chaage l:] Addition
NAME NAME Y- PR
STREET ADDRESS STREET ADDRESS -
CiTY.5T-ZP CITY-ST- TP _

12. | hereby cenify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alfother |jke empowered.

SIGNATURE: {>\ DAy M. Ldnigrind S_A'q lsx  Go¥ Q¢ 3638

SIG RE AND TYPED OR PRINTEBRMAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




