2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L17357

1. Entity Name
AUDREY WENTWORTH & ASSOCIATES, P.A.

FILED
" Feb 25, 2008 08:00 AV
Secretary of State

Principal Place of Businass Mailing Address
2650 BAHIA VISTA 2070 WISTERIA ST
SUITE 105 SARASOTA, FL 34239 US

SARASOTA, FL 34239  US

= MR T O

+

' 01052008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE raTTr Fopied o
- 65-0143144 Not Appiicable
5. Cortificate of Status Desired [ ,fgsqumm'

8. Name and Address of Curment Registerod Agent -

DO NOT WRITE
IN THIS SPACE

FORD, EDWINL P.A.
1605 MAIN STREET, #8612
SARASOTA, FL 34236

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

SIGNATURE

Signaturs, typed or printed name of registered apent and titke if appiicabie {NCTE: Ragistensd Apont signeture required when renatating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVS
NAME WENTWORTH, AUDREY LCSW \
STREET ADDRESS | 2070 WISTERIA ST .
emv-st-2P | SARASOTA, FL 0 Agaﬂﬂi]ﬁ'ﬁs[j 15
TFLE Pt Pt ] I - o
o S8-a001 5 009 150,00
STREET ADDRESS
CiTy-51-2P
TIMLE
NAME

ot ' - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS:
Ciy-S1-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
Cry-§1-np

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or an an attachmgny with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF RIGNING OFFICER OR




