FILED

| Apr 18, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬂ"'ncg?:%':f-ﬂ-"“m" ecretary of State

DOCUMENT # P00000045215 04-18-2008 90034 024 ***150.00

1. Entity Name
ANDREW WORKMAN, INC.

Principal Place of Business Mailing Address . q 0 07 1 7 9 3

651 NEVADA ST. 651 NEVADA ST.
MELBOURNE, FL 32904 MELBOURNE, FL 32904 . )
P | O G EAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3644483 Not Applicabla
Zip Couniry 2p Couniry 5. Certificate of Status Desired O feae. ;Eqﬁf:;""“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORKMAN, ANDREW
651 NEVADA ST. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL. 32904

City FL I Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE %5 .-

Siﬂﬂlll-l":!‘ Yyped or printed name of iegisteed agent and title if applicatie {NQTE Regislared Agant signature required when reinstating) DATE
FILE NOWINIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE [ Change [ Addition
NAME WORKMAN ANDREW NAME
STREET ADDRESS 651 NEVADA ST. ] STREET ADDRESS
CITY-ST-2P . MELBOURNE FL 32904 oTY-S1-21P
TILE | [ deete T [ Change [ Addilion
NAME 0 L] NAME
STREET ABDRESS | - STREET ABDRESS
CITY-S$1-2IP CIFY-51-21P
TmE [ Detete L O Change [ Acdition
NAME - - - - - HAME -
STREET ADDRESS SIREET ADDAESS
CiTY-§7-2IP CITY-Si-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St- 1P
TITLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CIY-S1- 2P
TTiE 1 Delete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS ¢ | STREET ADORESS
CITY-ST-2IP Ciy-$1-21P

12. | hereby cenlity that the information supphed with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplementarT8port is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g gfee empowered to exacule this report as requirad by Chapter 607. Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng# addresgwith all other likg’ empowered

SIGNATURE: L . /——/é zoe 7

leNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylre Prione #




