2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148868

1. Entily Name

ACTS OF WORKSHIP, INC.

Puncipal Place of Business Mailing Address

2692 US 1 SOUTH 2692 US 1 SOUTH

SUITE 211 SUITE 21

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
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4, FEI Number Applied For
20-1849347 Not Applicable
. . $8.75 Addiional
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6. Nama and Address of Current Raglstered Agant

HALL, CRARLES E JR.
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084
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8. The above namen enlly submils Inis stalement lor ne purpose ol changing its registered office or registerad agen, or both, in the State of Flonda. | am lamiliar with, and accept

SIGNATURE
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_* ° FILE NOWU! FEE IS $150.00 A,
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution.

9, Election Campaign Financing $5.00 Mmay Be
Added lo Faes

10.- QFFICERS AND DIRECTORS |
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NAME . ALLMAN, CHRISTOPHER L

STHEET ADDRESS | 417 ORCHIS ROAD

Cry-51.2p ST. AUGUSTINE, FL 32088
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SIGNATURE:

12. | haraoy cedily What the information suppliad wilh this Bling does not gquatily 107 thas exermplions contained in Chapier 119, Florida Siatules. § further certity that the information
indicated on ihis reporl or supplemental report is rue and accurate and that my signature shall have the sarme lagal eliect as it made under oath; that | am an officer or diraClor
Iruslee empowered [0 exgcuie this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 1l

IGHING OFFICER OR DIRECTOR
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