2007 NOT-FOR-PROFIT CORPORATION “& FILED

... ANNUAL REPORT 2 Feb 26,2007 8:00 am T

DOCUM ENT # N01000006864
DO Secretary of State
WORKFORCE SPECIALIST, INC. 02-26-2007 90048 026 ****51.25
Principal Place of Business Mailing Address
1300 BAYOU BLVD STE 25A 1300 BAYOU BLVD STE 25A
PENSACOLA, FL 32503 PENSACOLA, FI. 32503
e IV NCIRARNCIGER AR
Suile, Apt. #, elc. Suite, Apt. #, eic. 01292007 Chg-NP CR2E037 (12/08)
City & State City & Sratle 4. FEI Number Applied For
59-3746827 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O ?g‘lfqa‘:gg’uonal
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

KIEVIT, ODOM & BARLOW
635 W GARDEN ST Streel Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatute, typea or prnied name of registered agent and e d apohcahle (NCTE: Registersd Ager1 signaiure required when reinstaning) DATE
- Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be B :
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Flonda.Dapartmenl of
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 710
e o [ elee TITE O change [ Addition
NAME OLSON, JUDY A NAME
STREET ADDRESS | 15 W. STRONG STREET, STE 13B STREET ADDRESS
CRY-ST-2IP PENSACOLA, FL 32501 CRY-ST-2IP
TITLE D [ pelete T € (3 Change 3 Additian
NAME VOIGT, CAROLYN NAME
STREET ADDRESS | 15 W. STRONG STREET, STE 13B STREET ADDRESS
ciy-st-ap. . | PENSACOLA, FL 32501 CITY-ST-21P
TLE 3 Delete TmeE (7 Change [ Aaditicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TLE [ Change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME B o e e
STREET ADDRESS B ' i STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIVY-ST-2IP

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this repart or supplememal report is true and accurale and that my signalure shall have the sarne legal effect as il mace under vath, that | am an officer or director

of the corporation or llag receiver oAy ee empowered 1o execute thig report as required by Chapter 617, Florida $iatules; and that my name appears in Block 10 or Block 1711
changed, ¢r an an hment wj dddress, whh all ather like empowered.
SIGNAT'U"E Afb TYPED OR PR:’YED MAME QF SIGNING OFFICER OR DIRECTCR Daviene Prore 1

i [/



