2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100530

1. Entity Name
WORK COMP SPECIALISTS, INC.

Principa! Place of Business

5 MIRACLE STRIP LOOP, SUITE #1
PANAMA CITY BEACH, FL 32417

Mailing Address
PO BOX 9435

PANAMA CITY BEACH, FL. 32417

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2008 8:00 am

Secretary of State

(03-12-2008 90018 048 ***150.00

[

02262008 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEi Number Applied For
20-1133306 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAMPBELL, J. KEVIN

5 MIRACLE STRIP LOOP
SUITE 1

PANAMA CITY BEACH, FL 32407

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and

\itle il applicable.

{NGTE: Regislared Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 3 Delete TITLE [ change ] Addition

HAME CAMPBELL, J. KEVIN HAME

STREET ADDRESS | 11555 CENTRAL PARKWAY, STE 703 STREET ADDRESS

CITy-St-2Ip JACKSONVILLE, FL 32224 Ciy-ST-2P

TILE 7 vetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J Change  [J Addition

NAME NAME o - B
STREETADDRESS | T - . T T W swemamoress |

CITY-ST- 2P CITY-57-2iP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-Z3P

TILE [J pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE ] Deicte TITLE [0 Change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information suppied with thi filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
and accurate and thal my signalure shall have the same legal effect as if made under oath; that } am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SR 60

indicated on this report or suppiement
of the corporation of the feceliver or tru
changed, or on an attachment wifndan ?5. wi

SIGNATURE:

eport is tr

:f Te 20
fotheylike empowered.

T~C-09

snemwn’ AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Daig

Daytime Phose ¥




