: FILED
’ May 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION < 4
ANNUAL REPORT, Secretary of State
DOCUMENT # PO7000032741 : 04-22-2008 90017 020 ***158.75
1, Entity Name
WOK HOUSE, INC.
Principal Place of Business Malling Addresls ) :
303 SE 17TH STREET #103 303 SE1TTHSTREET #103 - 66011251
OCALA, FL 344N OCALA, FL 3447 o -
S P BT e IlllﬂlllﬂlﬂWlllﬂ|||llﬂllﬂﬂllﬂlﬂﬂllﬂﬂlﬂlﬂﬂﬂlllllﬂm]
Suite, Apl. . atc. Sifte, AT W, iz, 04152008 CR2EG3 {12/06)
City & State City & Site ) FEI Number Appliod For
y J}ﬁfz / Not Applicable
Ze Country Zp Country 8. Cenificate of Status Desiied  [R) ?g-;a:;“f‘w'
8. Namo and Addrens of Current Registersd Agent 7. Name and Address of New Registered Agent
F— Name . i — e .
COA, LIXI ‘ -— w-€AO, LI XTI - - - -
303 SE 17TH STREET #103 : Street Addrass {P.O. Box Number is N0t Acceptable)
\ 34471
OCALA F,L 303 SE 17TH STREET #103
Cly OCALA . FL [ °%*34471

8. The abowve named entity submits this statement lor the purposae of changing ils registered oftice of registared sgent, or both, in the Siate of Florida. | em tamdiar with, and accepl

the cbligations of registeved a:
SIGNATURE 25 &/ 056/ 20, é/g

W,mammg;mmmamwmw (mwmmmwmwm) e
. : 9. Etection Campaign Financing $5.00 May Bo
FILE NOWI!! FEE IS $130.00 an - - By
Aftar May 1, 2008 Fae wiil be $550.00 Trust Fund Contritaion. G Mdcld 1o Fees
10, — _ OFFICERS AND DIRECTORS .- 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mE [n [ pelatn mME Oictarge [ Addition
NAME GAQ, LI XI HaME
STREET ADERESS | 303 SE 17TH STREET #4103 STREET ADDRESS
Cry-51. 2 OCALA FL 34471 ony-st- 0
TE O petete me Clchange 3 Adatiion
RAME RAME
STREET ADDRESS STREET ADORESS
CIFy-S1- 2P CAY-ST-2P
TITLE % pelet TIE [Jcmnge 2 Addiion
M . - X wae e — .
STREET ADDRESS | - STREET ADDRESS
CTY-ST. I¥ Gry-5i- 27 .
e 0 oetete TIE Octane [ Addtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CiTy-ST-2P 3
TE O pete mE Ochnge [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F- 2P ChY-51-29
e O cetets TLE Ochame [ aggition
HAME NAME
STREET ADCRESS STREET ADDRESS
Ty 5T i# oTY-ST- 2w

2. | hereby cerlify thal the Information supplied with this liing does not qualify tor the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repor or supplementat report is true accurate and that my signature shall kava tha same sgal sfisct as it made undar cath; that | am an officer or director
of the corporation of the recaivar of trustas empawersd 1o exgcute this reporl as requirad by Chaptar 607, Florkda Statutes; and that my name appears In Block 10 of Block 11 if
chanped, of 0n an attactwnent with an adgress, with all other like empowered.

SIGNATURE: _X z@c-—f—— v O%L_
SIGNATURE AMD TYPED QX PRINTED NAME OF $XIMNG OFFICER OR DIRECTOR Dais I Do Phone §




