FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of
DOCUMENT # N05000012002 ry of State
1. Entity Name 04-21-2006 90117 020 ****75 00
FLAG WORKS, INC.
Principal Place of Business Mailing Address . R
3230 YORKTOWN DRIVE 3230 YORKTOWN DRIVE JuuliiJguis
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R s U R0 I L
Suite, Apl. #, etc. Suite, Apt. #, etc. 041982006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-38R 114\ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired =g l§eaa..|:’la5q$dr:¢;mnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

FONG, W. GEORGE

3230 YORKTOWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed of printect name of registerad agent and titie if applcable. (NOTE: Registered Agent sigrature reQuired when rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100 _ .
THLE D [ Deiete TME e v \ Y&q-g v C}change  [ddition
NAME PARKER, GAIL NAME -D " 5- l
STREET ADURESS | 2924 WHIRLAWAY TRAIL STREET ADDRESS O“} "[ o& ulz W
omv-stzp | TALLAHASSEE, FL 32309 omv-st-2p .5 7 21 stveed, NW.
TmE oD 1 Delete e G ) [ = [ Change [ Adsition
NAME BECKETT, MARY P NAME
STREETADDRESS | 1916 RHONDA DRIVEVE STREET ADURESS
CITY-ST-29 TALLAHASSEE, FL 32303 CITy-ST-7P
TME D [ Delete I TLE {JChange  [C] Addition
NAME WARREN, 4.D. NAME
STREET ADDRESS | 2806 TIPPERARY DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-§T-2°
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CY-S1-2P
TME 3 Delete 0LE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 7P
TALE ] Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST. TP CITY-ST-ZP

12. | hereby cenim that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial raport is frue and accurate and that my signature shall have the same legal effect as if made under cath.: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adadr with all of like empowered.
SIGNATURE: W d«(ﬁ’l— Gail Parker~ H/‘lﬂ'/aé 8S0.410.30SF

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phane #




