- e ‘ FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000032783 04-28-2008 90350 035 ***150.00
1. Entity Narme
WORKMAN INTERESTS, INC.
Principal Place of Business Mailing Address o
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD ) o
SUITE 1609 SUITE 1609 . o
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) ]
R VT
11702 Beach Blvd. 11702 Beach Blvd.

Suite, Apt. #, etc. Suile, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
Jacksonville, FL . Jacksonville, FL 61-1447120 Not Applicable

Zip - Country ) Zip Couniry " i ) $8.75 Additional
32746 Us 32246 US S, Certificate of Status Desired 0 Pos Requireé“""a

. 6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEEK, EUGENE G Ill — David E. Workman s JT.
1301 RIVERPLACE BOULEVARD Straet Addrass (P.O. Box Numbar is Not Acceplable}
SUITE 1609 11702 Beach Blvd.
JACKSONVILLE, FL 32207 ~T
P rjuélcks;01‘1\!1‘.lle ’ FL 3%

8. The ahova named ey Jubmits this stalement for the purpase of changing ils registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

of//zz/M

SIGNATURE
Srnﬂdtl{e. M)y)vﬂ‘ﬂad g of reqgistared agent 90 Wie f apphaable, {HOTE: Reqssterac Aaent signature requiterd wien renstating) CATF
FILE NOWINL._FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 200 i e $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE Ds (2 Delete L . P Thange  [J Adoiion
NAME PEEK, EUGENE G Il NAME
STREET ADDAESS | 1301 RIVERPLACE BOULEVARD #1609 smeersooress (501 Riverside Ave., Suite 601
CHY- §7-49 JACKSONVILLE, FL 32207 oie-st-af - 1 Jacksonville, FL 32202
0it3 DPT 7 Delete T B Change [ Additon
NAME WORKMAN, DAVID E JR. NAME
STREETADDRESS | 1301 RIVERPLACE BOULEVARD #1609 smeeraooress (11702 Beach Blwd.,
CITY-ST-ZiP JACKSONVILLE, FL 32207 em-sl-2f (Jacksonville, FL 32246
HTLE [ Delete Tt [ Change [ Adoition
NAME HAME T
STREET ADDRESS SIREET AORESS -
CITY-ST- 2P CAY-S1-2P
Lt [ Detete TiLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ALDAESS
CAY-ST- 2P CiTY-8T-2P
TITLE (1 Delete TILE O Change [ Acdition
NAME NAME
SIREET ADORESS SIREET ALDRESS
CITY-S1-Ap CITy-81-41¥
WL ] Detere TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CilY-S1-2IP CITY-S1. 1P

- ith this filing does nol qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied eon this repori or supplemental Aot 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 recaiver or iyl mpowered to execule this report as required by Chapler 607, Florida Statules: and Lhat my name appears in Block 10 or Block 11 if

changed. or on an allachment with agfagdrpss, with all other like empowered.
04/12/pg. (1) 44)-2433

SIGNATURE:
BIGNA # f/iwan'an PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / 2T Dayirre Frione #

12. | hereby certify that the information suppligd

DAVE Wokjempm I¢- ARESs DENT



