FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2007 90020 043 ***150.00

DOCUMENT # P06000088747

1. Entity Name
WORK COMP STRATEGIC SOLUTIONS, INC.

Principal Place of Business

4025 BERMUDA GROVE PLACE
LONGWOOD, FL 32779 LS

Mailing Address

4025 BERMUDA GROVE PLACE
LONGWOOD, FL 32779  US

40036134

AUAER DR D00 A v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[5-915 I‘gfgfgntgangl Ekﬁg* _ .!SJ'T Tt vuwetige ol pkw,.r
i A . ite, . #, .
Suie. Apt #. glc. Julle. AL #, ele. 01312007  Chg-P CR2E034 (12/06)
Joite doil S JOd)
City & State City & State 4, FEI Number Applied For
Lake AMary EL Aabe Man FiL 20- 9967590 Not Applicable
Zip Country Zip Couniry . X $8.75 Additional
5. Cerificate of Stalus Desired O . \dditiona
317"’(’ UJ\/‘)' 3927‘1'0 UJ‘/} Fee Required
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registered Agent
— - - Name _ - -

ONGIE, KELLY C
1348 BALLENTYNE PLACE
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE CAK/\V-?—-«—‘) joa Kent, C COunge Coo ot} w)oz
Signaturs, typed of %ﬂ name of Jeqismmc#ﬂ and st e applicabla. {NOTE P.lgislmad Aganl signalure l!qu‘lﬂd whan re.nstating) ‘6AIE
14 rd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

Trust Fund Contribution. Added to Faes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ O Delete TILE [ Change [ Addition
NAME GUTSHALL, CHARLES J NAME

STREET ADDRESS | 4025 BERMUDA GROVE PLACE STREET ADDRESS

CITY-ST-21P LONGWOQOD, FL 32779 CITy-ST-2IF

TITLE Co0 [ Delete TITLE [JChange [ Addition
NAME CNGIE, KELLY C NAME

STREET ADDRESS | 1348 BALLENTYNE PLACE STREET ADDRESS

CIry-S1-2iP APOPKA., FL 32703 CITY-S1-21P

TITLE O Delete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp | T CIry-ST-2p— . o
TITLE O Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S§T-7iP

TITLE O delete TILE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-218 CITY-53-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptians contained in Chapier 119, Florida Statutes. { further certify that the information

gaccurate 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 receiver of trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address. with all other like empowered.

indicated on this repart or supplemental report is true an:

P ;
SIGNATURE: /e, o Qb 12)er
SIGNATURE Aw YPED OR PRINTED ’MF BIGNING OFF I H ala aytime Phone #

” 4



