FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000109840 ecretary of State
04-29-2008 90088 050 ***158.75

1. Entity Name
1215 WORKS, INC.

Principal Place of Business Mailing Address
1215 PRESTON PLACE 1215 PRESTON PLACE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 )
e G R O
1218 PRESTEN FLhCE L2i5” Peesiaes LA CC
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262008 Chg-P CR2E034 {12/06)
City & State City & State _ 4. FE| Number Applied For
TACMSEI LLE | T Lo DI TRO SorV i Ly | Femril? A Z20- 469392 Not Applicable
ip Cauntry Zp Country 5. Ceniificate of Siatus Desired =g $8.75 Addional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Addross of Now Reglstered Agent
Name
WHEELER, STEPHEN L
1215 PRESTON PLAGCE Slreet Address (P.O. Box Number is Nol Acceptatie)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submils this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatue, typod or prnted name of regstered agent and utie | applcabls. {NOTE: Regratered Ager mignature required when reneanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TLE [crange [ Addition
NAME " WHEELER, STEPHEN L NAME
STREET ADDRESS | 1215 PRESTON PLACE STREET ADDRESS
CiTY-ST.2P JACKSONVILLE, FL 32207 Crry-s1-7i9
TILE D O velete TIME [Jchange [ Adgition
AME WHEELER, MELINDA J NAME
STREET ADDRESS | 1215 PRESTON PLACE STREET ADDRESS
CAY-51-2P JACKSONVILLE, FL 32207 oIy -51- 19
TILE 1 Delete TITLE [J Crange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§7-2P
TE ] Delete e [Jcrange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -57-2P Cy-ST-2P
WiLE [ Delete ILE [cCrange  [] Acdition
NAME NAME
STREET ADARESS STAEET ADDRESS
CrY-51-2P CITY-8T- 2P
TILE [ petete Wi [ ¢range [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-ST- BF

12. thereby certily that the information supplied with this filing does not gualify for lhe exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as requiren by Chapier 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address. with all other like empowered.

SIGNATURE: _#alend Pgfe, Stervien L wHecLenr. 4-26-05  (JAJS24-5738

TURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




