2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # P93000055504 Secretary of State

1. Entty Name

VF WORKS, INC.

Prinzipal Place of Business Mailing Address
4159-A CORPORATE CT 4159-A CORPORATE CT
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683  US
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i .0 NOT 4. FEI Number Applied For |
S g, 65-0437698 Not Appicabie
- . $8.75 additional
5. Certificate of Status Desirad O Fee Requued

6. Name and Address of Current Registered Agent

POSTLETHWAITE, JOHN
4158-A CORPORATE CT
PALM HARBOR, FL 34683
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B. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familar with, and accept
the obligatons of registered agent.
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SIGNATURE . .

Signature. lyped o printed name of regisiered agent and tile | applcable (NOTE Regisierea Agent signature raquied when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees

10. OFFICERS AND DIRECTORS [ . AL A .i; ;" j;_.}:_’;ez,g,":
it D : R . )
NAME POSTLETHWAITE, JOHN
STREET ADDRESS | 4159-A CORPORATE CT
CITY-8T-21P PALM HARBOR, FL
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STREET ADDRESS
Chy-81-71P
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STRELT ADDRESS
CIry-gi-zip
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12, | hereby certfy that the information supplied with this iing does -not quality for the exemptions contained in Chanter 119 Fiorwda Statules | urther certify that the information |
indicated on this reporkg p\emental repor! 18 lr e gnd accurate and that my signature shafl have the same legal effect as if made under oath, that | am an oificer or director
d Wegxecuie this reporl as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

De. Jsuw /osréé’f#u’»ﬂrf' ownEL Y-23-0F

ICER OR DIRECTOR Date Daywme Prone #




