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1. Entity Name

GEORGE B. WORKMAN, INC.

Principal Place of Business Mailing Address .
3675 SUMMER HAVEN LANE 3675 SUMMER HAVEN LANE
APQPKA, FL 32703 S APOPKA, FL 32703 US
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6. Name and Address of Current Registered Agent

Fee Raquired

I

WORKMAN, GEORGE B I
3675 SUMMER HAVEN LANE
APOPKA, FL 32703
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the obligations of registerad agent. ..

SIGNATURE

Signalure, typed r priled name of registered agent and bile o appbcable (NOTE, Ragisterad Ageni signature requirad whan (sinstaling) DATE

FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Financing Ss_oo May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conwrbution. —— [J Added 1o Fees
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NAME WORKMAN, GEORGE B Il : L b

STREET ADDRESS | 3675 SUMMER HAVEN LANE
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12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

1\
SIGNATURE: _3¥ #16Y DAY Ceorge B. Workman ITI 4-

slanATUNE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals




