2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

r
PQ,CNUMENT # F25327 Jan 27,2006 08:00 AN
. Entity Namg
PETER WORTHY & ASSOCIATES, INC. Secretary of State
Principat Place of Business ' Maling Address -
37 E ACRE DRIVE 37 E ACRE DRIVE
IR AR
2. Principat Place of Business ’ 3. Malding Addrass -
Suite, Apt. #, elc. Suite, Apt. #, ¢l - ' 18t MOORE CR2EG34 {10/05)
City & Staie ] City & State o 4, FEI Nurnber Apphed For
59-2093084 Mot Applioai
ap Country Zip - Couniry 5, Cerlificate of Status Desired ] §eae'g§q L»;;J‘;;tional
8. Name_aad Address of Current Registered Agend 7 ?._Name and Address of New Begistered Agent

Name .

%%Oggg;h%%EEngE Street Address (P.O._dﬁox Number is Nol AcCeptabie)
PLANTATION FL 33317 : - - —_—

City ' i FL Zip Code

8. The above named entity submits this Statément Tor THe purpose’of changing iis registered cffiesd or registored agent, of bath, in the State of FicFida. 1 am familiar with, and accey
the abhgatons of registered agent

SIGNATURE . . _ _ ———— e
Swgratle yped o penicr Rame of egsterad agen! and Hie  applicable {NDTE Regislored Agert signalure rohuirad whéh tinstating) : - BAME T '

FiLE NOW!H FEE IS $150.00 7~ :
After May 1, 2008 Fee Will Bé'$55000
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing $5.00 way
Trust Fund Contribubon. T Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS l_N 11
TRE PTD T e e 7 Change A
NAVE WORTHY, PETER HANE HNORL0eTTT

STRLET ADORESS | 1400 NW 122 AVE STRLLT ADDRESS U20306-20021-014 150,00

CITY-ST- 217 PLANTATICON FL 33323 . CiTY-5T- 28

TLE SD [ Delete TE ElChange A2
HAME TROTTA, RUTH HANF

SIREET ADDRESS | 5180 LAS VERDES CR #104 STAEET ADDRESS

ORY-St-2F  |DELRAY BEACH EL CITY-ST- 7P

HILE ‘ 7 Detere o e [ Change 3 ad
NAME _ o U I

STREET ADDRESS SIECET ADDRESS

UT-SIP CIY-ST. 2P

T 3 etele TiE O3 Change [
NAME HAME

STREET ADDACSS STRECT ADDRESS

CITY-5T- 7P CINY-S7- 2P

TERE 7 detee THLE ' ' ' 3 Change ~ CJa%
HANE NAME

STREET ADDRESS STREET ADDRESS

CTY-5i 2P C17Y-51-2P

TniE oo 3 ceiete e [JChamge [Jas
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-D9 LTY-ST- 2P

12, | bereby cerbly that the information suppliec with this filing does nef Gualify for the exemptions confaingéd i Section 113, Florida Statutes. T further certify that the informat
indicatéd on this report or supplementaTERpr is true and accurale and that my signature shall have the same legal effect as If made under gath, that | am an offiger or dire:
of the corporation of the receiver gflsiee fempowered 10 execule this report as required by Chapter 607, Florida Stawtes; and thar my name appears in Block 10 or Block
¥ changed, or on an attachment J} an &g dress, with alf other ltke empowerad.

SIGNATURE:

PeTER Wortwy ) L: zi D6 979, 3230

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR IRECTOR = Daylime Phone i

Iy



