2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # M84640

1. Entity Nama
WORK LOSS MANAGEMENT, INC.

Mailing Address

T412EUME ST
LAKELAND, FL 33801

Principal Place of Business

1412 £ LIME ST

LAKELAND, FL 33801 US us

FILED
Jan 27, 2006 08:00 AM
Secretary of State

R ARTH RN

DO NOT WRITE IN THIS SPACE

01102006  No ChgP CR2EQ24 (11/05)
4. FEl Number !__ Appfed For |
55-2897348 Mok Applicanla
. $8.75 Agdional
5. Cerificale of Status Desired I Fe.a Flaqutre d

6. Name and Address of Current Reglstered Agent

KING, NANCY D
3800 COUNTRY CLUB ROAD SOUTH
WINTER HAVEN, FL 33881

|

DO NOT WRITE

IN THIS SPACE

. ‘The above namead entily submits this statemen for the purpose of changing ils reglsiefet{ alfice of registered agent, or bath, in the State of Florida. 1 am [amiiar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Signature, typed o drinted name of registered agent and iite ¥ appcable,

[NOTE. Registored Agent signatune tetulisd when reinslatingy
;

OATE

0

9. Election Campaign Financing

L K .
FILE NOWI!l! FEE IS $150.00 Trust Fund Contribution. |

After May 1, 2006 Fee will he $550.0C

$5.00 May ge
Addad to Fees

UDOODNA0EEZS
G2/07/06-30047-024 150.00

1a. " COEFICERS AND DIRECTORS !

P10

KING, NANCY D

3800 COUNTRY CLUB RQAD SOUTH
WINTER HAVEN, FL 33881

TE

NAME

STREET ADORESS
GITY-ST-2P

TINE

HAME

STREET AQORESS
Ciry-57-2IP

TIE

HAME

SYREET ADORESS
CiTY-ST-17

TLE

HAME

STREET ADQRESS
ciry-1-29

TME

NAME

STREET ADDRESS
CITY-S5- 40

WRE

HAME

STREET ADDRESS
CITY-5T-2p

.......

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the inforrr
indicated an this repart ar St
of the carparation or the rec
changed, or on an attachme ,

SIGNATURE: )y J\m[ E

lemantal repart is e
ar Or rustag empowen
with an addrass! with &l cther like empowared,

tien supplied with tnis filing doss not qualify for the examptmns contained in Chapter 118, Florida Statutes. ! lurthar certify that the Information
accurats and tha) my signature shall have the same legal affect as if made under oath; that [ am an officer qr directer
o exacuta this report as requ:red by Chapter 607, Porida Staiies; and that my name appears In Slock 10 or Block 1140

mnz{&w TYPED A pn'QKn HAME CF SIGHING OFFICER OR mR:cro('.

Caytime Phone #




