Sl
2006 FOR PROFIT CORPORATION FILET
AMENDED ANNUAL REPORT

DOCUMENT # P95000055123 06 SEP 11 Atfi: L™
1. Entity Name - P a
WORKPLACE SOLUTIONS, INC. SECRETARY GF Sih1e
TALLAHASSEE. FI ORHIA

Principal Place of Business Mailing Address
11655 CENTRAL PXWY 11655 CENTRAL PKWY
STE 316 STE 316
JACKSONVILLE, FL 32224 IS JACKSONVILLE, FL 32224 US
e —— AR EPMOR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 08302006 Chg-F' CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3328859 Not Applicabta
Zip Country Zip Gountry 5. Certilicate of Status Desired $8.75 Aaditional
Fee Requirad
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
ROYAL, STEPHANIE ]
11655 CENTRAL PKWY Streal Address (P.O, Box Number is Not Acceptable)
STE 316
JACKSONVILLE, FL 32224
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of pwinted name of registered agent and ik if appiicable {HNOTE: Registored Agent signature roquited when reinsiating} DATE
9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11 ]
MLE PDT [ paiete TME Ol change [ Adgy
NAME QYA PHAN! NAME e — — _
R L, STE € LI I e s Y
STREET ADDRESS | 11655 CENTRAL PKWY STE 316 STREET ADDRESS nq'T" vt .|'1 l:_ 1 ',. %j = -
¢TY-s-oP | JACKSONVILLE, FL 32224 CITy-ST-2IP A 220001024 D08 et
YILE VPDS m[)ele{g TITLE [ Geige [ Addition
NAME DAVIDSON, JEFFREY NAME
STREET ADDRESS | 11655 CENTRAL PKWY STE 316 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITv-51-21P
TME O pefete TILE [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CiTY-ST-ZIP
TNLE 1 pelete 1MLE [J Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITEE O oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-21P CITY- ST-2P
TLE clote TILE D change [ Addition
NAME NAME
STREET ADDRESS §T ADDRESS
CITY-5T1-2IP -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this réport as requiréd by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmelwilh an ad s, with all other like empowared.
SI G NATU RE: BIGNATURAAND TYPED OR PRINTED%AE Ecﬁnﬁt!m‘sﬁi NEQT/AL 30A Uni 0 {’ qoc'l ZwZngﬁg 7g J
i

.

s



