2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M84640

1. Entity Name
WORK LOSS MANAGEMENT, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Addrass

1412 E LIME ST
LAKELAND, FL 33801  US

Principal Ptace of Business

1412 E LIME ST
LAKELAND, FL 33801 US

DO NOT WRITE IN THIS SPACE

AR RATAR AR RGN

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2897348 Not Applicable

- $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Namea and Address of Curront Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or prntad name of ragsiered agenl and title il apphcable

{NOTE: Reg:siered Agent signature requwed when remstaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THTLE PTD

NAME KING, NANCY D

STREET ADDRESS | 3800 COUNTRY CLUB ROAD SOUTH
CITY-5T-2iP WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

RAME

STREET ADDRESS
CiTY-51-7IP

DO NOT WRITE
IN THIS SPACE ;

¢

12. | hareby cerlify that the information supplied with this filng deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supple tal report is true and agcyrate 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 receiver of trusiee empowered to ekegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

I eempowerej
Am,{l‘,wu /é& L.u.o .

changed, or on an attachment wit address. with al olha

SIGNATURE: pesae Z].

40708 563 obf 4>

L et
SIGNATURE‘ND T‘GED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date Daylme Pnone #



