FILED

Apr 19,2007 8:00 am
2007 FOR P ROFIT CORPORATION ecretary of State

DOCUMENT # P04000031666 04-19-2007 90189 013 ***150.00

1. Entity Name
WORKMAN LAW OFFICE, P.A.

ALK
Principal Flace of Business Mailing Address &“ “ b‘d
4237 SALISBURY ROAD NORTH 4237 SALISBURY ROAD NORTH.
SUITE 308 SUITE 308
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
A L ARV AU R M EVATRAL
37 Salshuy Tt Fos] OLlce Box55/5k

Suite, Apt. #, elc. Suita, Apx #, 8lc. 04162007 Cha-P CR2EQ3 (12/06

560 ‘]'e (/Og 9 ( )

City & State ity & Stal 4, FE| Number Applied For |

Secksoaui le. Focdg Sacksonyille, Flocide 20-0739004 Not Appicabie
ﬁzz} (0 algtz} 3 §5\ 5 5 aliqm?_} 5. Certificate of Status Desired a ?g‘ggﬁ?:;ﬁow
8. Nama and Address of Current Raglsterad Agent 7. Name and Address of New Raglistered Agent
Name —_
WORKMAN, DALE E /)a/ﬁ & Llorkmarn WA vr &
4237 SALISBURY ROAD NORTH Street Address (PO Bo Nurnber is NoL Accept ble)
SUITE 308 4237 Sa (le
JACKSONVILLE, FL 32216 St |-_/e 4/02
City Zip Code
Seeksonp e FL [*5%.¢

8. The above named enllty submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of r ad agent.

&y
SIGNATURE e Dale & wbrlkmen é-:a )07
Ignature, yped Wams’rﬁ registered agent and tile f apphcable. (NGTE: Regisiersa Agent signature raq..ired wnen reinstating) DATE
— 7
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_Lnancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L CRES 1 DEAT JX) Change [ Addition
NAME WORKMAN, DALE E NAME hle £ prkman, csﬁ)
STREET ADDRESS | 4237 SALISBURY ROAD NORTH, SUITE 308 STREET ADORESS 4237 Ser /iS b /'ﬁ R oad Su -lc You_
Civy-ST-20° JACKSONVILLE, FL 32216 GITY-ST-2P K beonille 8o 32120
TITLE O petete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2iP
TITLE [ pefete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 ciy-51-2IP
TiTLE ] elete mLe [3 Change [T Acdition
NAME NAME
STREET ADDRESS SIREET AODRESS
CIrY-ST-217 CITY-57-2IP
TALE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZiP CITY-S§1-21P

12. | hareby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | funther certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturg shall have the same legal effect as If made under oath; that | am an ofticer or director
of the carporation or the raceiver or trusiee empowsred te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an ath address, all other like empowersd. [ 40 4)
SIGNATURE: Dale £ Woliman £ig. 9-/6-07  A96-1656

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daywma Phone #




