FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000002233 01-26-2007 90027 046 ***158.75
1. Entity Name
WORKSITE ADMINISTRATIVE CONSULTANTS, INC.
LV RV e
Principal Place of Business Mailing Address
3108 MARRANO DR 3108 MARRANO DR
ORANGE PK, FL 32073 ORANGE PK, FL 32073
N R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PO - 52397 Not Applicable
Zip Countey Zp Country 5. Centificate of Status Desired [l ?i‘;gqﬁ?:{;“o"al
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

SNELL LEGAL

700 W GRANADA BLVD Street Address (P.O. Box Number is Not Accepiable)

ORMOND BCH, FL 32174

City FL I Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agenl. or both, in the Siate of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Signatwra, typed or printed nama ol req:sterad agent ana Lile il epplicatle {NOTE Regrsterad Agent signalura reguired whan renslating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - ' QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPTS o O Delete WILE O change [ Aadition
HAME LATHAM, CLARE NAME
STREET ADDRESS | 3108 MARRANQ DR STREET ADDRESS
OITY-ST-71P ORANGE PK, FL 32073 CIrY-SE-2IF
TITLE A ™ pelete TITLE [ change [T Addition
NAME LATHAM, JOHN NAME
STREET ADDRESS | 3108 MARRANC DR STRLCT ADDRESS
CITY-ST-2IP ORANGE PK, FL 32073 CITY-ST-2IP
TITLE [T Delete 1IiLE [J Change (O Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-71P
TITLE ] Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 3 Delele e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTyY-S1-2IP
HILE O celete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
GiTy-St-21F CliY-ST-2IF

12. I hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule 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 anachgnl with an address #gith ali other like empowered.

- g
SIGNATURE: l LARE AT M) /22/07 ég'/%‘?'

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dayume Phone #




