FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000107335 R 04-24-2008 90121 041 ***150.00

1. Entity Name

WORK AT HOME AND LOVE IT GROUP, INC.

Principal Place of Businass Mailing Address
2706 GOODWOOD CT P.0. BOX 20757
SARASQOTA, FL. 34235-0963 SARASOTA, FL 34276-3757
I B (A OCND MO AR
3652 Marquesas Circle _
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Numbear Applied For
Sarasota, FL 65-1057022 Not Applicable
Zip Country Zip Country . . £8.75 additional
34233-3331 USA 5. Cenilicate ol Status Desired O Fee Required
6. Narme and Address of Currant Registered Agent 7. Nama and Address of New Reglaterad Agent

Narmeg

DEMAY, DANIEL J
5652 MARQUESAS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34233-3331

City . FL Zip Cede

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

SIGNATURE
Signature, ryped o printed name of registered agent and litle il applicable. (NOTE: Registered Agant signatule required when renstalng) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE DP O oelete TILE [1Change [ Acdition
MAME DEMAY, CINDY L NAME
SIREET ADORESS 5652 MARQUESAS CIRCLE SIREET ADDRESS
CiTy-sT-2IP SARASOTA FL 342333331 CiTy-s1-21P ]
THLE OVPT . [ pelete TITLE Ochange [ Adition
NAME DEMAY, DANIEL J - NAME
STREET ADDRESS | 5652 MARQUESAS CIRCLE STREET ADDRESS
CITY-§1-21P SARASOTA, FL 342333331 i ' GIFY-§1-21P
TILE ) o 3 oelete TILE [ change [ Addition
NAME L NAME
STREET ADDAESS ; ‘ STREET ADDRESS
CITY-§T-2IP ’ T CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
i3 ’ O pelete THILE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
NITLE O oelete TITE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report 2 pplemantal reporl is lrug and acc g and tha signatura shall have the same legal elfect as it made under oath; that | am an officer or direcior
ol the corporalion or thg Leeghg powered o execute this report asTe @by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on a ddress with all other like empowered.

Daniel J. DeMay 04/11/08  941-328-6200

SIGNATURE ARGIYPEDON PRINTED NAME OF SIGNING usrmzn@mecmu Date Daytire Phone #

SIGNATURE:




