2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 02, 2008 08:00 A

DOCUMENT # P06000100966

1. Entity Name L
WORK & SCHELL, INC.

Principal Place ot Business Malling Address
4549 SHAVES BLUFF RD. 4549 SHAVES BLUFF RD.
MACCLENNY, FL. 32063 MACCLENNY, FL 32063

AR R R

04292008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE g Fopisa e

20-5312529 ot Apiicatie
5. Cerifficate of Status Desired [ g:-;gmimw

6. Name end Address of Currant Reglsterod Agent

SoA0 Y Un/ES BLUFE RD. DO NOT WRITE
MACCLENNY, FL 320683 I N TH' S SP A CE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 amn famillar with, and accapt
the obligations of registered agent.

SIGNATURE

W,wgmmummwnmmtwm. {NOTE: Registored Agent signature mouinsd when reinstaiing) DATE

FILE NOWI! FEEiS$150,00 ~ | 9 ElctionCampaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedioFees

10. CFFICERS AND DIRECTORS |

e P ) .

NAME WORK, CALVIND

SYREET ADDRESS | 4549 SHAVES BLUFF RD. .

CITY-5T-2P MACCEENNY, FL 32083 UN0000944955

HE vP ' 05/29/08-30120-015 150.00
A FAUDREE, TERRI L

STREET ADDRESS | 4549 SHAVES BLUFF RD.

ev-s-2r | MACCLENNY, FL 32063

nnEe
MNAME

s DO NOT WRITE ‘

CITY-51-0P

e : IN THIS SPACE

NAME
STREET ADDRESS
Cry-s7-ap

TME

NAME

STHEET ADDRESS
CITY-57-0P

TITLE
NAME
STREET ADORESS

!
Y -ST- 1P -

12. { hereby certilz that the information supplied with this fiing doesnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental roport s true and accurate and that my sigrature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this repor as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

)

SIGNATURE: ‘ 4003 4 0Y-2 59 S0

AND TYPED OR ER OR DIRECTOR

\

Secretary of State \




