FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Nama

FLORIDA WORKERS COMPENSATION, INC.

Prircipal Place of Business T Mailing Address pyyYvivuvv
417 N SAFFORD AVE 477 N SAFFORD AVE :
TARPON SPRINGS; FL 34689- 3465 - TARPON SPRINGS, FL 34689:3465 - 1 . : -
T Ve AR RN A
5‘4‘4 \faoe \ CeeeX. C\w,\é Shme
Sute. Aot & dic Sute. Apt. 8. etc 02022006  Chg-P CR2E034 (11/05)
Cll & 5t City & Siate 4, FE| Number Applied For
w e“-i l’h( T" o ‘_—;Q t_D ;7 30 6.4'2 Not Applicable
‘%,ipgq ; 770 4_| ?un"y Zip Country 5. Centificate of Status Desired O Eg;;esq :::’;é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

l mo.
SCHALLMO, DAVID e ﬁoﬁxw{’ C G meves

417 N SAFFORD AVE S R e P e e el 2
|

TARPON SPRINGS, FL 34689-3465
Wegle, Chgpe) FL | 8y/3 - 77

8. The abopenagheg-entity submits4tis statement for lhe purpose of changing s registered office or reg!slered agg'ﬂ. ar both, in the Stale of Florida. | am familizr with, and accept

Ine ebligatio g .
SIGNATURKY Z’ BERT g G( [Eyes = l’l ( 2600
b-m ale, lyped o ‘{IHAF‘(' !Yyll"a' regislered agent and (it o anlicanie INOTE Reyisterae Afenl 5iIgoatung rechar 20 when ranslabng) DATE -
FILE NOW!!I FEE IS $150.00 - 9. Btection Campaign Financing I $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution, Added to Feas
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ritE DP 1 perste TTLE [ Change [ Addilion
LAE SCHALLMO, DAVID NAME
SIREETADDRESS | 417 N SAFFORD AVE SIREZT ADORESS
Cily-51-2tP TARPON SPRINGS, FL 346893485 CITv-51-ZiP
TITLE [ petete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTr-§T-21P
TITLE O Delete e O Change  [Z] Addition
NAME NAME
STEECT ADDRESS STRECT ANDACSS
CITY-§T-7IP CITy-$7.21P
HILE [ petete THLE [ Change [} Addition
HAVE RAME
SIREET ADDRECS STREE] ADDRESS
CAY-ST-2iP CITy-ST- 7P
HIE O Detete TTLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CTY- S1-2P CITY-53- 4P
tie 0 pete e {3 Crange [ Adgition
HAE o -s i NALE : ' -
STREET ADDRESS STREET BODRESS
thesrae | . . CliY-ST-21P o

12. | hereoy certily that the information upphe ¢th this tlindydoes nat qualify for the exemptions contained in' Chapter 119, Florice Statutes. ) further certify that the information
wndicated on this repart or sunplermen @ 4@ 4nd pocerdTe ond that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diector
of the cerporatiop.or the receiver or lry ,.ee empowersC ighfxecyle s report as recuired by Chapter GO7. Florida Staiutes, and that my name appears in Block 10 or Block 11t
changed orefTan attachment with af addr1 1 Arer, npowered.

<

‘ 7~

SIGNATURE mn TYRartR Pam'rzo’NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phong #




