2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000109940 o Feb 04, 2008 08:00 AN
1.ty ane o Secretary of State
WILLIAM F. WORTMAN JR., INC,
Prinncipal Place of Business Mailing Actdrass
745 SW HOGAN ST 745 SW HOGAN ST
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983 !
TR .
2. Principal Place of Business - No PG Box # 3. Ma:ding Addrass : ' '
79 SY Negga SF 245 su Negsn A
Seate, Apl. £, etc. Ble. ApL. o eic. 15t MOORE CR2E034 (10/07)
City & Siatz . City & 5 lale 4. FEI Number Appied For
?DO?‘ SR T (/ 4973 5 ’pof\ A it Y' M9 85 20-0288660 Nol Appheable |
3(_?!)? ‘8 } SC_‘iw(h_L\ L'\\k j L} 3‘8 5 uuymﬂ \-'C\\& 5. Certilicatle of Status Desired Ef ?g} g?qlﬁ?:g'ona' I
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

I
Name i
g\;gFtSTVVﬁ%G\ﬁ”f\-ng'}M FJR Street Andress (PO Rox Number is Nat Acceptable)
DAVIE FL 33325

City FL Zipy Code

B. The anove named entity submi urpose of changing its registered office or registered agent. or ooth, in the Siaie of Florida. | am famiiar with, and accept

the obligalions of regisierad yfjent.
SIGINATURE % o \\\f\h.\ i h%/\ wn (7 AL 1// /0 g

£
Cognotnra b A prEred w!fa: Slegepzne ed et werbrs Laep'anlo, MNCTT F‘e;:,weﬂ AGURLEANLre @ s L wnor (LD g )\Tf

-FILE: NOW!" FEE 1S:81 50.00 -

9. Erecton Camoaign Finarcing
. After May.1, 2008 Fee Will Be, sssnoo recion Gampaign Finarcing - $5.00 May Be

Trus: Fudd Coniritetion. [ Added to Fees

10. OFFI("ERS AND D\RF"TDR‘Q 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11

i3 D,P O neete IF [Jchange ] Aadimion
NAME WORTMAN, WILLIAM F JR. NAME

STREET ADDRESS | 599 SW 130TH CTREFT ALDRESS

cry-51-27 | DAVIE FL 33325 CITY-8T-2IP

TTLE O veete T ) Cl‘nnge 7 Aadition
HAME g 153,75

STREFT ALRE 55 STAFFT ALTHESS

CIY-51-7IP CITY-S1- 210

HILE O paete THLE Cichange [ Additon
NAME _ o HAME -

STREET ADDRESS STAEET ADDRESS

GITY-4T-219 CITY-5T-21P

INLE I Deete TINLE [ Change [ Addition
HAME ' ’ HEME,

SIREET ADDRLSS STREET ADDRESS

GTY-5T- CIFY-51-1P

TIME I Deiele 1IiLs 5 Change [ Addilion
HEME HEML

SIRET ADGRCSS STIFLT ADDRESS

Ciy-41 .o oIy &1 200

NILE ] nolete TE M Crange [ Agefilon
MAME HAME

SIHEET AGORESS STRELT ADDRLSS

CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the intormation svopfied wilh this filing does net qualily for the exemptions contained in Section 119, Florida Slaiutes | lurther certify shat the information
indicated an this report o .,upplerr“er*nl repart is IreG and accurale and thal My signature shall have the same legal effect as it made under oath: tha: | am an officer or director
cf the corguranon or e receiver Of Tusice empowarad 1 e s report as ranuied by Chapier 807, Florida Swatures: and ihat ity name appears in Block 13 or Bleck 11

it changed, or on an attachnient wigh angiddress, pith g K empowared
2/ 1/08 _ 9c9-975-4370
4 7

SIGNATURE:
AiguaTure ano Typpb or BRINTED NaME WAIGNING GFFICER Of DIRECTOR Cxa [ xstonen Frione




