FILED

2007 FOI;:&SRLTR%%%';‘QTRATWN Apr 12,2007 8:00 am

ecretary of State
PEC)CUM ENT # POSOOO 1 48724 04-12-2007 90030 046 ***150.00
. Entity Name
WORKSHOP 131, INC.
Psincipal Place of Business Mailing Address .
1505 COLONIAL DR 1505 COLONIAL DR 4 U U 37949
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s e sse TST T [ CHR AR AR R ORAD R
Suite, Apt. #, elc. Suite, Api. #, elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
1-0849676 Not Applicable
i Country Zp Gountry 5. Cerlificale of Status Desired [ geae;i :ir‘g“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, MARK S
245 E VIRGINIA STREET Streel Address (P.0. Box Number is Not Acceplabig)
TALLAHASSEE, F1. 32301
City F L 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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed o privitec name ol registered agent and lith il applicable. {NOQTE: Aegisiered Agent signalué required when reinsialing) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign E‘Lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddectoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TME PVTS O petete TME NICE PRES pgur [l change  [F Addition
NAME ROBINSON, KELLEY NAME C H.-Fq RDBNQG"‘I
STREET ADDRESS | 1505 COLONIAL DR STREET ADDRESS 05 (ploNist DRINE
or-si-zp | TALLAHASSEE, FL 32303 CIrY-§3-2tP ALLAHASSEE L %2303
TME [ Delete TILE ! [CicChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
ME_ . . - [ delete TILE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TiLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delete TIFLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TE O Delete i O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or flustee em red to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 17 if
changed, or cn an attachgent with all other like empowered.

SIGNATURE: : KelLEY RoBinson 4liofe7  R50-284-1235

SIGNATURE A?ﬂ nrrTn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore #




