2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 8:00 am
DOCUMENT # P06000025325 S Secretary of State

fj :ﬁ‘gg%‘ﬁowo WORKS. INC. 05-14-2008 90014 009 ***150.00

Principal Place of Business Mailing Address
4927 MYAKKA VALLEY TRAIL 4927 MYAKKA VALLEYTRAL |  ~ "~~~ 7777
SARASOTA, FL 34241 SARASOTA, FL 34241

R R RO

03102008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e FoPIR P

20-4452128 Mot Applicable
ifi ; 58.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namwo and Address of Current Registered Agent

S e e DO NOT WRITE
SARASOTA, FL 34241 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N ‘

SIGNATURE !
Signatyre, typed or prined name of registecad agonl and uie if applicabla. {NOTE: Ragisterad Agent signature roquiréd when reinstating) DATE
T < 7
FILE NOWIIl FEE IS 5156_60 ‘ 9. Electiofi Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS ] ]

T D St

NAME JAMES, GARY SR.’ 3

SYREET ADGRESS | 4927 MYAKKA VALLEY TRAIL ’ ) 55

CITY-ST-2P SARASOTA, FL 34241 y ‘ gt

TITLE Teeaswre — a :

HAME —E)Q-Ef\bﬂ Jamesy

STREEVADDRESS | W&2 MMy ieon Ual e TTr

OITY-ST-7P Sq,qsm_\ﬁ T L CEEY
TITLE LVice "Prestdent - T
NAME oy L dames & —_—

STREETADDRESS | WA 27 s spen W Vatlew Vv

| e e U DO NOT WRITE

P AR IN THIS SPACE

C hr-;b“\c-\)h\-r .‘_".l:n\e >
SREETADDRESS | 412 MAvadke Voalley Tv
CATY-SV-2P Saraccre 4 O\ EX W EEN

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

JALE

NAME

STREET ADDRESS
CIFY-S1-2IP

12. | heraby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaplter 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -t b e Recana James ‘+lzogfor QU] -£09 - €49

SIGNATURE AND TYPED OR W{) NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




