.o FILED
2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000000206 05-12-2008 90036 016 ****61 25

1. Entity Name
LIFEWORKS COMMUNICATIONS, INC.

Principat Place of Business Mailing Address ) TYPvaAvVAEeT
1850 LEE ROAD P.0. BOX 1512
SUITE 250 WINTER PARK, FL 32730

WINTER PARK, FL 32788  US

R

: _ _ a | 04172008 NocChg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 1 4. FEI Number Applied For
) ) S ) ' ) 59-3562173 Not Applicable

- . $8.75 additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

—_—— —_—— — e e T e

ewm Jnkes, Konald W . DOfNOT WRITE
ORLANDO; Ft—52664— 210 Q. Dl Streas | : IN THIS SPACE

£ . Suide 120 : | o
N ::':' _ ' w‘\r\‘\ﬂ( G-O.rdQﬂ I FJ—‘ gq?g? ‘ A

8. The above nardel en gihi emertffor purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligationsixgrAg ko
SIGNATURE

bl
Signaturs, typedor o«mxed\yr;oléegis(ered agent and uie I appicable, {NOTE: Registerea Agent signalure requirad when remstating} DATE
Flll'n'g_Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS
TITLE D . )
HAME BAIN, CLINTON D . B ' -

STREET ADDRESS | 2150 GREYSTONE TR

CITY-ST-ZIP ORLANDO, FL 32818

TITLE D

NAME CHRISTIANO, JOSEPH A

STREET ADDRESS | 95o-comstErReeurRy 24| Braemar [one
s | LoneweoRFesame  Deland ,FL 32729
TILE D

NAME =| BAIN, MAY B P

) . - .. - e r e e -
s | s e DO NOT WRITE
TITLE D

NAME MURPHY, JOHN _ IN THIS SPACE

smeEr i00Ress | esermiyRILEoROVELANE 2910 SKRID

OS2 | RIGHMENE-Hite-GA—31334 Switzerland FL 3272359
TETLE

NAME

STREET ADDRESS
€Iy -ST-4P

TImE

NAME

STREET ADDRESS
crry-Sr-21P

12. | hereby certily that the information
indicated on this report or sup|
of tha corporation or the reget
changed, or on an aitac

SIGNATURE:

i ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE ANDTYPED OW OR DIRECTOR Dot Daytime Phone #




