2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # L04269 Jan 25,2007 08:00 AM
Secretary of State

1. Entity Name E R
WORTHY REALTY, INC.

Principal Place of Business Maiting Address
780 NE 8TH ST 780 NE 8TH ST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

AN BRI

01222007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ARG Pl

65-0255757 Not Applicable
: $8.75 Additonal
5. Certificata of Status Desired O Fee Required

TRONESTHOT DO NOT WRITE
POMPANQ BEACH, FL 33062 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typsd of prntad nama ol regi AQent & Lba if (NOTE: Ragrsierad AQen! SOnatunt rocrured when ramstatmg) . E{ATF
FILE No"'“i TFE’E Is $156-b0 o 8. Election Campaign Financing $5.00 may Be B
Aftor May 1, 2007 Foo will be 555.0.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME BEADLE, TERRY E.
STRLET ADDRESS | 780 NE 8TH ST T ~
onv-size | POMPANO BEACH, FL HDBRONERA0EE
— 0126,/ 07-R0117-015 150,00
HAME
STREET ADDRESS
CITY-51-7P
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Civy-57-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-sT7-2I

12. | hereby certify that the inforpat Saeplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or gfppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ot the corporation or the rgteliver or trpstee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachfnent with gA address, wil all other like empowered.

SIGNATURE: Z A—d 7%{20_5 Beaori {/)J;/o? ?ﬂm;&ﬁt,ﬂl 23

<
OX PRINTED NAME OF SIGHING OFFTCER OR Date




