2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N96000005715

1. Entity Name

WORK AMERICA, INCORPORATED

05-14-2007 90095 033 ****70.00

Pringipal Place of Business Mailing Address

3050 BISCAYNE BLYD 3050 BISCAYNE BLYD ' 40 1.1331%
SUITE 501 ) SUITE 501 .
MIAMI, FL 33137 LS MIAMI, FL 32137 US
T PO TR DT
2(3’»(3 Biccaune Blud 2050 B scayne Bhd
ite Pl #, aic. uite, Apl #, efc. 05012007 Chg-NP CR2E037 (12/06
Hte soa e 50 ° e
City & Stale City & State 4. FEI Number Appliad For
i QH‘ F L M |QH | F L 65-0730047 Not Applicable
- . Country %R ] counuy - . $8.75 Additional
3'% ] g’q 8 SR ’b%‘ a'q_ USA 5. Certificate of Status Desired Bff Top Ry o —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
GOLEMAN, HERBERT J Herlert+ I caledanl
3050 BISCAYNE BLVD Street Addregs (P.O. Bax Number is Not Acceptable)
SUITE 501 é IS\ISCQU Y2 %\\)d .
MIAMI, FL 33137 - S[ | |+e 5&9- _
ity . . ode
Miordi FL | 2%

8. The above named aentity submits this statemnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

f registdlied agent. A
SIGNATURE . -

Signature, Typed o prnted name of refisxarso agent and litle if applcablée.

{NQTE: Registered Agen! signature required when reinstating)

/D/f/:s'?

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable :o bt
Due by Migy 1, 2007 Trust Fund Contribution. Added 1o Fees Flonda Departmenl of state
19. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TITLE CD O vetete TILE [ Change [ Addition
NAME STRAHAM, DENISE NAME
STREET ADDRESS | 12333 SOUTHRIDGE DR STREET ADDAESS
CITY-§T-2IF LITTLE ROCK, AR 72212 CITY-ST-ZIP
e VCD N’e'e"’ TILE ] Change [ Addition
NAME KIRK, WESLEY RAME
STREET ADDRESS | PO BOX 894 STREET ADDRESS
CITY-87-21P ARDMORE, OK 73402 CITY-ST-21P
TILE PD {1 Delete TINLE Pbh m(‘.hange [ Addition
NAME COLEMAN, HERBERT J NAME Coler~amn , He rbey 1+ .
STREET ADDRESS | 700 NE 26TH TERRACE #1203 STREET ADDRESS | o 3(0‘5 ollins A ve . # 300G
orv-ST-zF | MIAML, FL 33137 CITY-ST-2PP Mi |&Hl EEQC% F1 3314
THLE ™ O paiets TITLE Ts B Crange [ Addition
NAME JACKSON, SYLVESTER HAME C_Y'ac_k L0 N < \\,Q$+ er
STREET ADDRESS | 4851 NW 21ST STREET STREET ADDRESS LlB 51 0 U) <t
orr-s-zP | LAUDERHILL, FL 33313 ciTY-S1-2P atder vt F L ‘3'3 U
TINLE D [2 delete TITLE [Jchange [ Addition
NAME NORWOOD, EDWIN NAME
STREET ADDRESS | 714 BROOKRIDGE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 Chy-ST-2IP
TIILE D O velete TILE O Change  [J Addition
NAME WILLIAMS, BRIDGETTE NAME
STREET ADDRESS | 2106 SCOTT STREET STREET ADDRESS
CITY-57-7IP LITTLE ROCK, AR 72208 CITY-57-2IP

12, | hereby certify that the information supplied with this |I|In§
indicated on this report or supplemental report is true an
of the corporation or the regeiver or grustes gmpow
changed, or on an attagh

"SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




