FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000031309 04-25-2007 90172 037 ***150.00

1. Entity Name

GLORIA WQORLEY, P.A.

Principal Place of Business Mailing Address

207 SHIRLEYS WAY 207 SHIRLEYS WAY

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

TS PG X VARG AR TARA O
Suita, Apt. #, atc. Suite, Apl. #, etc. 04182007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For

59-3707110 ] Not Applicable
Zip Country Zp Couniry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLEY, GLORIA -
201 SHIRLEYS WAY Street Address {P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL I Zip Code

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

SIGNATURE
Sigralure. typed o prinied name of regustered agent and tile f appkcable {NOTE Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O oelete 3 Bt O change [ Addition
NAME WORLEY, GLORIA NAME
STREET ABDRESS | 201 SHIRLEYS WAY SIREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 LiFY-ST-21P
TITLE T O Delete TITLE I Ghange [ Addition
NAME WORLEY, RICHARD T NAME
STREET ADDRESS | 201 SHIRLEYS WAY STREET ADDRESS
Ciry-ST-21p SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TILE O petete ILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O petete nLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the intormation supplied with this filing dogs not qualify for the exemgtions contained in Chapter 118, 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 same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachngent yith an address, with all other like empowerad. /

OF SIGNING urnﬂa OR DIRECTOR *Date Daytme Frone #

SIGNATURE:

GNATURE AND TYPE




