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2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27, 2006 8:00 am

DOCUMENT # N01000006864 Secretary of State
1. Entity Name .
WORKFORCE SPECIALIST, INC. Lo 01-27-2006 90027 004 ****61.25
I . il : D t
Principal Place of Business Mailing Address i o
1300 BAYOU BLVD STE 254 1300 BAYOU BLVD STE 25
PENSACOLA, FL 32503 PENSACOLA, FL 32503 LQO ()O ’_H 9\
s e M s IR
Suite, b&;; ;, atc. — SUilé. A’pl.‘ #, etc. — 01162006 Chg-NP CR2E037 (1 1,05)
City & State City & Stata 4, FEI Number Applied For
59-3746827 Nat Applicable
Zip Country Zip ) Country } 5. Cartilicate of Status Desired [} 'ig ;illj\idr:éﬁunal
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
: C Name I . -
KIEVIT, ODOM & BARLOW - T
635 W GARDEN ST oo . Street Address {P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 -
f ' City l FL Zip Code

8. The'above named entity submits this statement lor the purpose ol changing its registered ollice of registerad ageni, or both, in the State of Forida. | am familiar with, and accept
ihg obligations of regisiered agent.

1

SIGNATURE

Slgnature, typed or pnméq namé ol registered agem and titie d applicabla. (NOTE: Ragistared Apent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by Maf:l , 2006 Trust Fund Contribution, ] Added to Fees tats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O Delete TILE [ change  [J Addition
NAME OLSON, JUDY A NAME
STREET AODRESS | 15 W, STRONG STREET, STE 13B STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CTY-ST-2iP
TITLE D O Delete TMLE O Change ] Addition
NAME VOIGT, CARCLYN NAME : - -
STREET ADDAESS | 15 W. STRONG STREET, STE 13B STREET ADDRESS i .
CATY-S7-TIP PENSACOLA, FL 32501 Ciy-ST-21P - s o -
TME O.peiete - - TITLE —_— e . ) . [ chaage - [ Addition
NAME ) i LT N Y .. ; ‘
STREET ADDRESS ‘ " | STREET ADDRESS
cry-st-zIP oIy~ ST-21P -
TME O elete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CRY-ST-2IP
TITLE 7 Detete TITLE Dcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIFY-ST-2IP
TmE [ Delete TME ) Ochange [ Addilion
NAME .
STREET ADDRESS _ : STREET ADDRESS
CoY-ST-7IP T i ST 0 T ) emvestee T T

12. | hereby certily that the information supplied with this 1il‘1n§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certity that the information
indicated on this-report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as if mate under oath; that | am an olficer or director
of the corporation or the recg or lrustes empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

chan_ged. or on an attachmpé h an adfiress, wiimail other like ampowared. '
/// éﬂ//g 7 F50-Y57/90

Daytime Prore #

SIGNATURE:

SIGWUREAND TYFFO QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR
37




