Pl

FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000007352 02-20-2007 90044 005 ***150.00
1. Entity Name:
WORKFORCE RESOURCES, INC
Principal Place of Busingss Mailing Addrass qu Uk d =
~IG-EREEWATER DR -3 3107 EDGEWATER DR., STE. 3
RN 32084~ ORLANDO, FL 32804 o
e R L ARG
2322 N Crange BlossomTrail

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbei Applied For
Or‘lﬂnc{o, FL 7_0-L\\5I’)‘?°\ Not Applicable
=z gpg o 4 é:;u‘::rz\ ge Zip Couniry 5. Certificate of Status Desired O ?g'zig:j:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTAWAY, B.A.
3107 EDGEWATER DR., STE. 3 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above namad entity submits this stalement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registereg agent.
P . 2/14]e7
SIGNATURE -
DATE

Signatura, Iyped o prnted name of reqistesed agent anc litke if appicabie. -mUIE: Registered Agent gignalure required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME KELLEY, CHRISTIAN P. NAME
STREET ADDRESS [ 12148 GLENMORE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-SI-2IP
TILE [ Delete TITLE [ crange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TLE [ petets TMLE Clcange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap GITY-ST-2IP
TTE [0 petete TME O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITY-ST- 1P
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | harehy certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher 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 recaiver or trustee empowered to axacute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥




