FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # M84640 02-23-2007 90022 017 ***150.00
1. Entity Name
WORK LOSS MANAGEMENT, INC.
Principal Place of Business Mailing Address BUUMNY s
1412 E LIME ST 1412 ELIME 5T
LAKELAND, FL 33801 US LAKELAND, FL 33801 US .
e — A TR B ERNRAR TR D
Suite, Apt. #, etc. Suite, A1, #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2897348 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KING, NANCY D ’
3800 COUNTRY CLUB ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
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 ohligations of registerec agent.

SIGNATURE
Signaiure, yped or printed name of registered agent and tille il applicabia. {NOTE: Ragislered Agent signature reguirec when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME KING, NANCY D NAME
STREET ADDRESS | 3800 COUNTRY CLUB ROAD SOUTH STREET ADDAESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CiTY-ST-2P
TIME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2F
TITLE O peiete TLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CiTyY-51-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e O Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-29
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2F

12. | hereby certify that the information supplied with this {iigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue dnf 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 receiv? r or trustee empopvered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmentfwith an address, With gl Cther like empowered.

SIGNATURE: s..;.LJ\ ey e JD//;M ,/,q/,?

RE AND TYPED OR pnmr.u NAME OF SIGNING CFFICER CR DIRECTOR Dde Daytime Phone #

—




