FILED

May 29, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-29-2007 90040 049 ***150.00

DOCUMENT # P96000070651

1. Entily Name
WORKERS OF FLORIDA, INC.

[
Principal Place of Business Mailing Address Q“ 1 1355 &

930 WILLISTON PARK POINT DR. P.0. BOX 954179

1110 LAKE MARY, FL 32795-4179 ' pem
LAKE MARY, FL 32746

e, e e | IR

1814 Mipuolade Blud

i 7
Suita, Apl. #,olc, Suite, Api. ¥, eig 03202007  Chg-P CR2E034 (12/06)

Cily & Slate Cily &/Stale 4. FEI Number Applied For
Lorgor?t 2 Ague L FC 59-3423802 Nol Appiicae

zo ¥ Country Zip v Couniry i - $8.75 Additional
5. Certificale of Status Dasired ' )
39?),)3 l/g A 59‘776 L{S/i " O Fea Required
‘8. Name and Address of Current Registered Agent i 7. Nameo and Address of New Registered Agent

Name

HOCTOR, JAMES J
215 N EOLA DR Strosl Address (PO Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL ‘ Zip Cods

8.- Tha ahove named entity submils this stalament lor the purpose ol changing its regisierad oflice or regislered agenl. or both, in (he Slate of Florida. | am farniliar wilh, and accepl
the obligations ol registarad agent

* SIGNATURE

- Sigrt:ne, Lypmet o bimteyd nane ol recsimred agent and vile | AppECANIE IHOTE Naqrsiersd AGEN! SHINANNE IRQUATI when (RS LETFM]) DATE

FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Hnik PST O pelew Tk [ Change [ Addinen
NAME LANG, MARK A NAME Za

STREET AODRESS | 930 WILLISTON PARK POINT DR. e omess | B0 AHa fua Los ABll

CIvY-ST-21P LAKE MARY, FL 32748 Y §1 AP LO’\QL!)() ozl pC 3}77?

TILE [ Delste Wi ! [ Change  [J Addstion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-21P Y- 51 21P

1me O oelete Tt [ change [ Addition
N NAME

SIREFT ADDRESS STALE | ADDRESS

Clly-§1-2% oIy S1.2IP

mt [ peleta e [ Change ] Additian
HAME HAME

STREET ADDAESS STREET ADDRESS

CNy-51-21P CiY-5)-2IP

HLE O pelete T [ Change  [J Addtion
HAME: HAME

SIREEY RUDRESS SIREET ADDRESS

C41Y-5T-2IP CIY-ST-2IP

e O petete TILE {J change [ Addilion
NAME HAME:

SIREET ADDRESS STREET ADDRESS

Iy -S1-7P Cify ST-2p

12. | hereby cenily thal the information supplier] with this liling does not qualiéy (or Ine exemplicns contained in Chajier 119, Florida Slatutes. | lurther certly that the inlormation
incicated on s report or supplemental report is true and accurale and that my signatwe shall hige the same legal aflecl as il made under oath: that | am an oflicer or diratior
of tha corporalion Or he recaivor or IFustes armpowerad 10 exacute this reporl as requied by Chyfier 607 Flonda Statutas, and that my name appears in Block 10 or Block i1 it

changed. ar i an aiachment with an address, with all other like empoweared.
SIGNATURE: /.~ = - é < 6/'///1) 72 (Yo7)237 G2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW D}R CTOR Dhever Doxlir Fhaose #

f 7



