- o N*

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000087720 FILED
1 ity o Feb 08, 2008 8:00 A.M.
INFOWORKS RESEARCH, DESIGN & DEVELOPMENT,
INC! Secretary of State
Principal Place of Businass Mailing Address
9601-50 MICCOSUKEE 1923 CHULI NENE
" TALLAHASSEE, FL 32309 TALLAHASSEE, FL 3230
e e DN TR TR
Suile, Apt. #. elc. Suile, Apll. ¥ elG. 02112008 Chg-P CR2E034 (12/08)
City & Siate City & Stale 4. FEI Nurmber Applied For
59-3670600 Not Applicabls
Zip Geuniry e Gountry 5. Cerlificale ol Status Desired | ?i';;lﬁf:ci’"o"al
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name
COLSON, ROBIN G
1923 CHULI NENE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signature, typed or printed name of regstared agent and tite it applicable. (NOTE: Reg d Agent sig: requirad when 0! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ oelete TMLE = . C__ gg_j [ Addition
A COLSON, ROBIN G HANE -:,,3 .é I11 H1L0] 'f'-'
STREET ADDRESS | 3901-50 MICCOSUKEE ROAD. STREET ADDRESS 0. "- "Ulg ‘H’ . EH]
CITY-ST1-ZIP TALLAHASSEE, FL 32309 P CITY-5T-2IP
TILE vIS [ Detet TIILE [1Change  [] Addition
NAME CONNERS, ROBERT A NAME
STREET AGORESS | 1923 CHULI NENE STREET ADDRESS
CHY-ST-7P TALLAHASSEE, FL 32301 P CITY-ST-2IP
TITLE S D’Delete TITLE [ Change [ Addition
NAME MCCLUSKEY, THOMAS J NAME
STREET ADORESS | 3901 IMAGINARY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TILE P O oetere TME [ Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CiTY-5T-2P CITY-5T-21P
TALE [ Detete Tme [ Ghange [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [T Delete THLE [X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report cr suppleggenial reporl is true and accurate and Ihat my signature shall have the same legal eliect as if made under oath; thal | am an officer or director
of the corporation of the receivi truslee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appaars in Block 10 or Block 11l
changed, or on an atachment an address, with all other iike empowered.

SIGNATURE: N -"'-’//ri/@ $ > KO-L?)-2132

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytimy Phong #




