2008 FOR PROFIT'CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 A

DOCUMENT # K43086

1. Entity Name
THE PROGRAM WORKSHOP, INC.

Principat Place of Business Mailing Address

301 HEALTHPARK BLVD 301 HEALTHPARK BLVD

328 328

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

R ER QAR A

01152008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < N Aopied

54-1310979 Not Applicable

L . $8.75 Additional
5. Cenificate of Status Desireg | Fae Required

6. Name and Addrass of Current Reglstared Agent

SANDERS, MICHAEL G MD
301 HEALTH PARK BLVD DO NOT WRITE
328

SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar wilh, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agent and Uthe i apphcitie (NQTE: Ragrsiared Agen| signalurs requied when reinslatng) OATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TilLE D
stREeT AboREss | 301 HEALTH PARK BLVD. L0 TR EA0-005 . 150, 00
avsi-ze ) ST. AUGUSTINE, FL 0173002~ B0 20005 150, 0
TILE D
NAME SANDERS, MARYANNE J.

STREET ADDAESS | 301 HEALTH PARK BLVD.
Cily-ST-21P ST. AUGUSTINE, FL

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

IE

NAME

STREET ADORESS
CIly-S1-2P

12. | harsby certily that the information supplied with this ﬁliné; does not quality for the exemplions contained in Cnapter 119, Florida Statutes | lunner certify Ihal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under catn. that | am an officer or director
©of tha corparation or the raceiver or rusies empowered Lo ixacule thjs report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addgess, wil all ’
SIGNATURE: £ %Z(/f@/ fu-5%/ SGoy-t25 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytima Prong 2




