FILED
~2008'NOT-FOR-PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT. . - Secretary of State

DOCUMENT # N01000006864 03-05-2008 90021 016 ****61 .25

1. Entity Name

WORKFORCE SPECIALIST, INC.

Principal Ptace ol Busingss Mailing Address

1300 BAYOU.BLVD STE 25A 1300 BAYOU BLVD STE 254

PENSACOLA, FL 32503 PENSACOLA, Fi. 32503

A R AR
Suite, Apt. ¥, elc. Suile, Apl. &, eic. 01112008 chg.NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applisd For

59-3746827 Not Applicabls

ap. . Couatry Zip Counury 5. Certidicate ol Siaius Desirec d Eeaeznsquﬁdmdéhm'

6. Name and Address of Current Registerad Agant 1. Nama and Addruss of New Registsred Agent
.- - Narne . .. - .

“KIEVIT ODOME BARLOW
635 W GARDEN ST Street Address [P.0. Box Number is Not Accepiabia)
PENSACOLA, FL 32502

City FL | Zip Code

8. Tha abova named entity sulwnits Lhis stalament or the puwpose of changing its regisiered oflice o regisierad agent, or bask. in the Siate ol Florida. | am familiar with, ana accept
the obligations ol regisiered agent.

SIGNATURE
; . . byDedd OF peiten (e of 1eG Ebered 04T Bnd M f anohiae {NOIE; RyorStene0 At sgnalling reduad whan fisalatleg ) DATE
. Filing Fee'is $61.25 9. Biaction Campaign Financing - $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. | Added 10 Feas >
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
me o O oetete TRE (3 Ctange [ Addition
NAME OLSON, JUDY A NAME
smeSTADDRESS | 15 W. STRONG STREET, STE 138 STREET ADDRESS
ChY-ST-NP PENSACOLA, FL 32501 ChY.Si-IF
TLE D O Delete TRLE [ crangz [ addiion
HAME VOIGT, CAROLYN NAME
STREETADDRESS | 15 W. STRONG STREET, STE 13B STREET ADDRESS
CmY-5T-21P PENSAGOLA, FL 32501 CITY. ST-7P
TMLE v e ' © Ooewe - | e O change [ Addition
NAME ' : NAME
STREZT ADDRESS STREET ADDAFSS
CrY-ST- 2P ChY-ST-2P
e O oelete me [ change [ Adotian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-7IF CY-Si-1IP
TME O Dejeta TmE O Change [T Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
ThY-ST.7P CRY- §T-21P
s ’ 3 Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-71P CIY-55. 7P

12, | hereby cerilly thal (he intarmalion supplied with this Iillng coes not qualily for jhe exemtions comained in Chapter 119, Flonida Stawies. | turther certity ihat tha inlormation
indicated on this reporl o supplememeu report is iru@ ano accurate snd that my signaiute shall have the sama legat eflect as it made under oath; thai | am an officer or direcior
olthe corpozanon ar the: receiyscyr rustee empowered 10 axacute (his repon ns sequred by Chapler 617, Floriga Siatues: and that my neme appears in Block 10 or Block 111

'Y s // /5 08 _ 5508571930

SIGNATURE: ¥

TS )innnwnn,dl PRINTED NAME OF SIGNNG GFFICER OR GIRECTOR Dater Prona #




