FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT 3 Secretary of State

DOCUMENT # P02000010332 05-20-2008 90005 030 ***150.00

1. Entity Name

CCWORKS, INC.

Principat Place of Business Maiting Address Q“ 1“ q It

3340 US HIGHWAY 92 E. 3340 US HIGHWAY 92 E.

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

TS OO [ VA D Wb
Suite, Apt. #, etc. Suite, Apt. 4, alc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For

35-2158648 Nat Applicable

Zip Couniry Zip Country 5. Certiticate of Status Desired ] ’?i‘;t‘ilﬁ:’:ﬂm""a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, BEVERLY A

HFS-ASHBORO T 6 23 DEV ER LY DR I\f é' Street Address {P.O. Box Number is Nal Acceplable)
LAKELAND, FL 33801

City FL ‘ Zip Code

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

SIGNATURE
Signatwre, typad or printed name of regisiered agent and title it apoiicable. {NOTE- Puyisterad Agant signaiure raquired whan roinsialing} DATE
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financlng $5.00 may 8e
After May 1, 2008 Feo will be $550. oo Trust Fund Contribution. O Added to Feas
10, GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O velete THLE KChanga [ Addition
NAME STEWART, DENNIS NAME ) ~
swect avoness | 1173 ASHBORO CT. st ooness | /6 83 DIVERLY dawvE
CIY-51-2P LAKELAND, FL 33801 CITY-S1-2P LAnErandy Ft 33354
e VP O pelete TILE ﬂ Change [ Addition
NAME LARSON, BEVERLY NAME
STREET AOCAESS | 1173 ASHBORO CT. singeranonss | /G332 OLVERLY DdgavE
CITY-$1-2IP LAKELAND, FL 33801 CITY-$1- 2P LaELad Fr. 33 8o/
TILE [ Delete HILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2IP
TILE [ petete TE [ Change  [] Addition
NAME NaME
STREET ADDRESS STRELT ADDRESS
CiIY-ST-2IP CITY-51-21P
TILE O oelete TILE 1 change [ Addition
RAME NAME
SIREET ADDRESS STREE] AOURLSS
CITY-S1-21P CITY-SI-2P
THLE ™ oeleze TITLE . O Charge [ Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
oIrY-ST-ZP ' Y- §T-2IP

12. | hereby cerlity that the information supplied with this filing does rot qualify tor the exemntions contained in Chaptar 118, Florida Statules, | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacule this report as required by Chapter 607, Florida Statutes; apd that name appears in Block 10 or Block 11 if
changed, or an an attachment with g address, with ali of ke empowered f ol g"

2
CVERELY A LAR SN 8655i0-00r7

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

SIGNATURE:




