) ..2008 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT Y May 16, 2008 8:00 am

DOCUMENT # P07000042254 X Secretary of State
1. Entity N
ORTHOWORKS. ING. 04-02-2008 90021 025 ***150.00
Principal Place of Business Mailing Address
5704 LAKE VICTORIA DR 5704 LAKE VICTORIA DR '
LAKELAND, FL 33813 LAKELAND, FL. 33813 - 1. 66010714
N — AR AT A
Suite, Apt. #, atc, Suite, Apt. ¥, etc. 03122008 Chg-P CR2ED34 {12/06)
Ciy & e Tiy & St < FE Nurrﬁ “TAppiiod For
83383 | Not Appiicable
Zp Country Zp Country 5. Certiicate of Status Desred [ E:-qum"“‘"'
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Reglistered Agent

Name

VENABLE, GLENDA - %

- 5704 LAKE VICTOR[A D Straet Addrase (P.0. Box Murmbar i3 Not Acosptabloj—-. -~ - . . —_

" LAKELAND, Fi. 33813 -

City FL I Zip Code

8. The above named antity submits this staternent for tha purpose of changing its registerad office or registarad agenl. or both, in the State of Florida. | am familiar with, and accept
the chiigations of ragistered agens,,

SIGNATURE
typed or orinded nare Of ragistensd spent an0 12 ¥ aporicatie. {NOTE: Pegitiered Ageni SIGraturt fguired when minsigting | DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O Addedto Feas
12. OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
. A -
e PST T Diers e AT TR [BThange  [J Aadition
NAME VENABLE, GLENDA NAME ' wd
STREETADCRESS | 5704 LAKE VICTORIA DR smercoess | 233D Rewer TRoxk
iy -5T3P | LAKELAND, FL. 33813 CIPe.5T- 2P LA, F 33p09
ne [ Deite nne i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GITY-§1-2P
T O Detexz nRe O Crange [ Mdition
HAME HAWE
STREET ADDRESS STREET ADDRESS
oTY-§5- 28 CiTY-51-20
L - — 2 Delets nnE _ . _ [Ocunge_ O] Adiion
HAME RAME B
STREET ADDRESS STREEF ADDAESS -
CITY-57-2P CITY-5T-2P
e O Detete NILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CW-SI-IP CITY-§T-2P
nne 3 Delete e [lchenge (3 ddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST.27 GITY-S7- 0P
12 | hereby centify that the information supplied with this filing does nol qualify lor the axempiions contained in Chapler 119, Flonda Stattes. | lurther certly that the information
indicated on report or supplemental report is true anc'il accurate and that my signature shall have the sam al effect as if made under aath; that § am an officer or diracior

@ log
of the corporation or the receiver ar rustee empoewered to execute this report a3 requirad by Chapiler 607 Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or gn an aachment with an address, with mner like empoweared.
3~ \Q OB AL3- 7.5

SIGNATURE:
TURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR - ¢ Caynme Phonz €




ATTACHMENT
loo (0774
070000 5 3 5
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