2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # P05000077630 ceretary ot Siat
1. Entity Name :
| WORK 2 RIDE, INC.
Principal Place of Business Mailing Address
131 BOCA LAGOON DRIVE 131 BOCA LAGOON DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T | T SRR RERR 0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-2411912 Not Applicable
Zip Country Zp Country 5. Cortificato of Status Desired [ §875mmuw
e Rﬂlﬂl‘w
B.NamanﬁAddmsofCummRaglawodAaem T. mmmammmm
—_— — - e —— . — . m P - —— —— — —— —— — —

WOOD, WILLIAM A Il

131 BOCA LAGCON DRIVE Street Address {P.0. Box Number is Not Acceptabieo)
PANAMA CITY BEACH, FL 32408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obllganons of registered agent.

SIGNATURF

Signature, typec or privited name of registored agent and tite if sppicatie. (NOTE: Pegistord AQan sigr required whan DATE
FILE NOWIIL FEE 15 $1 50.00 8. Floction Campaign Financing $5.00 vayBe
r May 1, 2008 Fee will be $350.00 Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP 3 Detete TME [Jchange [ Addition
NAME WOOD, WILLIAM A 1t RAME
STREET ADDRESS | 131 BOCA LAGOON DRIVE STREET ADDRESS
CY-ST-2P PANAMA CITY BEACH, FL 32408 CImY-ST-2IP
THiE DV 1 pewte TmE OChange [ Addition
NAME WOOD, BOBBI L NAME:
STREET ADDRESS | 131 BOCA LAGOON DRIVE _ STREET ADDRESS
CITY-ST- 29 PANAMA CITY BEACH, FL 32408 Ciy.ST-2e
TME -0 elete TME [Dcrange [ Addition
N : A _ — —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TWLE O Delete TTLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-ZP
TILE O Delete TME [OJChangs  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE 1 pelete TME Ocange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiIP ciy-sT-2p

12 ) hereby ﬂntmemfmrrmlonsuppnedmththlsrhr?doesnolmjal ify for the exemptions contained in Chapter 119, Rorida Statutes. | further cestify that the information
indicated on this report or supplemental report is true an aocmamandmalnwsngna:weshallhavenBsamlegaieﬁemasﬁnademdemammailmnandﬁcerordlrecmt
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 empowered.

SIGNATURE: JQML_%M__?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR




