2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005408 Mar 27,2008 08:00 A
1. Entily Nams
iy Nam Secretary of State
WORK, INC,
Principal Place of Businass Mailing Adciress
1450 NOLAN ROAD 1450 NOLAN ROAD
e e H““m “I ll“l m““w II‘” ||N Ilmllm lmml” ||‘|“|H||H‘ (ll‘
2. Principal Place of Businass - No P.G. Box # 3. Malling Adgross
Saite, Apl. #, etc, Suile, Ant #, etc. 15t MOORE CRZE034 (10/07)
City & Siate Ciy & State 4. FE! Number Appaed For
59-3593073 Not Applicable
| . ? .
i Couniry “p Counlry 5. Certificale of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, FORREST L T
1450 NOLAN ROAD Streat Addrecs (P.O. Box Number s Not Acceptable)

MIDDLEBURG FL 32068

Ciry FL Zipy Code

B. The above named entity submits this statgmant for he purpese of changing 1its registared office or registared agent, or £oin, 10 the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE

Sansture, ypod of privad nanw o sy derad ngert anrt tie | applcasio INGTE Regislrrad AQOr ¢rlinlurn ratuirfac: i "ainetile ) DATE

o FILETNOWIN FEE iS $150 00 i
Aﬂer May.1, 20(]8 Fee WIIE Be 5550 00

9. Election Camoaign Financing — $5.00 May Be
Make Check Payable to Florida Depanment of sme i

Trust Fund Conribution.  []  Added ta Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TITLE D 3 Derere TITLE [ change [ Aadition

NAME DAVIS, FORREST L NAME UN00nNGaT 1460

STREET ADDRESS | 1450 NOLAN ROAD STREET ADDRESS LI

5 N 4.0 fDB a132-003 150.00

any-s1-72 . |MIDDLEBURG FL 32068 CITY-5T-2IF

THLE O Devete TILE O Change [ Addibon

NAME HARE

STREET ADORESS r STAEET ADGRFSS

SITY-51-21P CITY-$T-21P

TILE O paete TIRE [ Change (] Addifion

NAME HARME

STREET ADLRESS ) STAEET ADDRESS

CITY-S1-21F CITY-5T1-2IP

TILE [ petete TILE O Change [ Addition

HAME HAME

STREET ADDRLSS STREET ADDALSS

CItY-S1-2IP CITY-87-21P

TTLE [ nelate l ML 3 Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21# CIY-81-2Ip

TmE 3 plete TITLE [ Cnangs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY -S7-21p | CITY - §7- 2P

12. | hereby certity that the information supplied vath s filing does net quatify for the examptions contained in Section 119, Florida Stawtes. | furtner certity thal the information
inawcated on this report or supplemental repart is true and aceurate and that my signature shall have the sarpe legal ettect as if made under cath: that | am an officer or director

of the corporaiion or the receiver or trustee ermpowered to execule this report as requirgerby Chapier 607 Flori a Swatuies; ard that my name appears in Block 10 ¢r Block 11
2.

if changed, or on an aktachme h an adcress, with all ather like emp,
SIGNATURE: Fedsuf vasrwssd
Cae Day!me Frone &




