FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000107335 04-30-2007 90420 014 ***150.00
1. Entity Name
WORK AT HOME AND LOVE IT GROUP, INC.
Principal Place of Business Mailing Address - ) q U U 0 JOiv
2706 GOODWOOD CT 2706 GOODWOOD CT ' . '
SARASOTA, FL 34235-0963 SARASOTA, FL 34235-0963
20757
‘ P.O. Box
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Stale 4, FEI Number Applied For
Sarasota, FL 65-1057022 Not Appiicable
Zp Couniry §Iﬂ 276-=-3757 ountry USa 5. Certificate of Status Desired 3 $8.75 Additianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DEMAY, DANIEL J
1819 MAIN STREET STE 1100 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236-5899
5652 Marquesas Circle
City i
Sarasota FL | 52&%@—3331
8. The above na tity submits this stateme ing its registered oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obliga# tered agent
-—
SIGNATURE y Daniel J. DeMay. Esa. 4/26/07
Signature, fyood or primed r\@ regﬁkd agent and wie f appkcabe ugmﬁ: Registersd Agent signature require when rensiatng) naTE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
TLE DP 1 Dejete I & crange [ Adgition |
NAME DEMAY, CINDY L NAM: .
STREET ADDRESS | 2706 GOOD WOQD CT smpwmess | 0022 Marquesas Circle
CITY-ST-2IP SARASOTA, FL 342350963 CHY-S1-2p Sarasota , FL 34233-3331
TILE DVPT O pelete TILE ﬁ Change [ Addilion
NAME DEMAY, DANIEL J NAME
STREET ADDRESS | 2706 GOOD WOOD CT SIREET ADDAESS 5652 Mar quesas Circle
ON-sTzP | SARASOTA, FL 342350963 Cilv-s1-a Sarasota, FL 34233-3331
TILE 7 petee TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ petete e [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1- 29
e 3 petele HiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-24IP CY-ST-A1F
TITLE [ Delete  * TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GHY-3T1-2IP
12. 1 hereby certity that the information suppliad with this filiny é; does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the infoermation
indicated on this report g suppl-menlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director |
of the ggrporauon or jbe ed 10 execute this repcn as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
chany or on gp .
o Deniel J. DeMay  4/26/07  941-328-6200
SIGNATURE: / .
SIGNATURE AND wb OR PRIN? NAME OF 3SIGNING OFFICER OR mREtUR /'__ Date Naytre: Phane #

—



