4

: FILED

' 2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P00000005370
1. Ently Name 04-23-2007 90283 040 ***158.75
WORTHWHILE AFFORDABLE DEVELOPMENT 1V, INC.
Pringipal Place of Business Mailing Address
1110 DOUGLAS AVE., SUITE 2050 1110 DOUGLAS AVE., SUITE 2050 4 0 “78 Q 85
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 '
S s NS G AD IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618165 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired /a’\ E:;;Eq Sggétionai
6. Name and Address of Current Registered Agent - 7. Name and Am;sjf Now Re-gish;r-ad Ag_;ri :» - -
Name .
ROYALL, HJ. JR S ‘:1(;1 I(Pgi’:yf.cbé Nd:? ‘ bls)
freet ress (P.O. Box Number is Not Acceptable
2933 W SR 434 118 Dot S ArE
LONGWOOQD, FL 32779 SvriTe 050
City Zip Cod
LF AT S OF 65 FL l 227

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.  am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped of printed name of registerad agent and title if applicable. (NOTE Regmsterea Agani signalure required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME ﬂ[‘.hange [ additicn
HAME ROYALL, H.J. JR NAME
STREET ADDRESS | 2933 W SR 434, STE 101 SREETADRESS | /270 Do o o BS s Sy 7 2R5C
omv-s1-2r | LONGWOOD, FL 32778 NS | G meponTE YT NES Lr RIS
e O Delete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS | _ _ e . STREET ADORESS | _ _ o X .
CITY-ST-2IP ) CITY-S1-29
TITLE O vetete TLE [lcChange  [J Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete , - LTILE: : [J Change [ Addition
HAME T N HANE
STREET ADDRESS o STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TILE [ Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 3 Delete TiTE [ Cange [ Addition
MAME NAKE
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an altachment with an addrgss _yvith all other like empow; .

SIGNATURE:

/o 7
c/

Date Daytirre Phone #

NING OFFICER OR DIRECTOR




