)

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P03000151896 , Secretary of State
1. Entty Name !
DAN WORTMANN, INC, .
Psincipal ;i;(_:a of Business . _ Mailing Address
39151?“\ NORTH 391512‘”\ MNORTH
Ormmmcnms | e mon T
1
2. Principal Place of Business 3. Maiting Address :
|
Suite, Apt. ¥, etc. Sute, Apl. #.ete. 1st MOORE CR2EQ34 (10/05)
City & State Ciy & State 4. FEI Number 20- 048?1 17 | ;zfgzc; :O:~
Zip Country Zip | Country - . 8.75 Addivonal
“ §. Cortificate of Status Desired ] Eee Heqtf;‘rj;é"o?a
G, Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
1 Name
é%gﬁg&'ﬁxgh.?}ﬁ NIEL M Stresi Address (P.C. Box Number is Not Accepiatie) o
#115 i -
PONTE VEDRA BEACH FL 32082 i L
: City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, In the State of Florida, | am familiar with, and acce,
the abligations of registered agent. R ‘.

i
|

SIGNATURE

Sunalure, tyDd of prated nee of reDsiertd aged and 1o { appheatie ‘NOTEj Ropsterea Agen signatuce caauitad when tenstalng) DATE

F!]:.E NOW'E!FEEB&ﬁn,UGV 'a ] f 9. Elechon Campaign Fi 00w
; fn T e AT e g - 8 paign Financing $5.00 May -
- After May 1, 2006 F eg},tiﬁj ‘B:a $550.00° !
‘Make C !&.?ay:a_b!le.t_: Flor I( ?QU;'}D_G,, ) Trust Fund Contnbution. T Added 1o Fees

]

) &
10. OFFICERS AND DIRECTOHS R IR B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 7 Delete o Bt [ Change Fali
1
NAME WORTMANN, DANIEL M N BLG v ,
STREET ADRESS 695 A1A NORTH, # 115 . | | stmeer sopress 2 jg%)?g??gﬁggg 3[113 4 150.00
on-st-zv |PONTE VEDRA BEACH FL 32082 - fomvestae ‘ > i
e 1 Deketa i Wi Cohange [T
NAME i R
SIREET ADLRLSS ! § STREET ADORESS
CItY-ST-2If ’ CiTY-ST-I'¢
mLE 3 oeiets PR me O Change 3 s
NANE NAME
STREE | ADDRESS . J SIFEE} ADDRESS
ciry-st-2e ' § omy-si-ap
TE Cloetete | ] nne O Cramge [
NAME o wame
STREET ADURLSS , § ST ADoRESS
ITY-51- 2P 0§ cnv-sT-ze
- 1 - —_— - - — ,
BILE [T Oelete I oTnE Ol changs [ Ad
NAME } NAME
STREET ADDRESS ! STREETADDAESS
CiRy-ST- 27 © g onv-stoae
e D Delote i TML {1 Change [ A
NAME : NAME
SIREE 1 ADDRESS | § sTeeei apoRess
CITY-ST-20P N N

12. | hereby cerivy Shat the information sup]pl‘\ed with tus filing Goes nat qualdy for the exemptions contained in Section 119, Flonda Statutes. | further cartily that the informai;
indicateq on this report<eLgupplemental repart is true and accurate and Ihat fmy signature shall have the same logal effact &s if made undar cath, that | am an officer or dirern
of ihe coiparatan ar the res [ or trusteg smpowered o execule this repor! as required by Chapter 607, Flarida Statules; and that my name sppears in Block 10 or Block 1

it changed, cr on an allach th an adgfress, with aif 1 hikgr smpowerad.
I
7é\w b & f{ Br32855

SIGNATUR




