2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151896 S ’ Feb 01, 2007 08:00 AM
1. Entty Namo e : Secretary of State
DAN WORTMANN, INC,
Principal Place of Businoss . Mailing Addross j o
gﬁag1A NORTH ) ??9?1?1;& NORTH
Do R MRS ALAY
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, ApL. #. clo. Suile. et #. ete, 15t MOORE CR2E034 (10/06)
City & Stale ) T T [ City & Stale ’ 4, FE| Number Apphcd For
i 20-0487117 Not Applicable
zp Country Zp Country 5. Cortificate of Status Desied [ ?f;gi:;;“fm&f
B, Name _an_d Address of Current Reglisterad Agent 7. Hame and Addrass of New Registered Agant
Name ’
WORTMANN, DANIEL M
695 ATA NORTH Stroet Address (PO, Box Number is Not Aceeptable)
# 115
PONTE VEDRA BEACH FL 32082
City T FL | ZpCose

8. The above namod entily submits this statemant for the purpose of changing its registerad office of regisiered agont, of both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE : - : B 7
Sipndtuce, yred & DANAS name of fegeerad agant and Mg ¢ SoRLcanle. OTE. Regstered Agant signaturs raquirad when rafnsialing DATE
1 S150.00 ' - '
FILE oW FEE !$ 5150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution.  [7 Addedto Fees

Make Check Payahie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1o O 13555, AND DIRECTORS IN 11
e PDST - (7 Celete § ety Aditlon
- WORTMANN, DANIEL M e 072407/07-80033-028) Y8, o
SIREET ADDFESS | §95 AA NORTH, # 115 SIRSH | ADDKESS
ity -$1- 21 PONTE VEDRA BEACH FL 32082 : £RY SE-IP
i ] Datete ms Clohange  [J Addition
Nl HAME
SIFELY ADDRESS SiRLL} ADDRESS
Y -SI- 1P ciTY-s1 7P
ML O3 Detete Wie - Clohange [ Addilion
NAME e R . . . . - e ez
SIEELT ADDRESS SHELT ADDRESS
CIFy SI-7 U ST I
e T 7 Dekets e S Clchenge  £J Addiion
NAME NAKL
SIRCET ADDRESS SIRELT ADDRESS
GTY-ST.2P eIy ST 7
i - - O cetete e [Jchange T Additon
HAME NAME
SIREET ADDAESS SIRELT ADDFESS
GITY-S]-8F Y St-dIF
HiLE ‘O paate me [ Change [ Addition
HAME HAd
SIRE] AODRESS STRELT ADPRESS
ofly.s1 e cliY ST 4P

12, | heraby certily that the information supplied wilk this fling dees not qualify for the exemplions containad in Section 112, Florida Statutes. | furtiior conify that the Infarmalion
indicated on this 1 or supplemental report is ue sud accurate and that my signature shall have the sama legal effect as  made undor oathy, that | am an officor of dirgetor
of the corporalio ecute Pus roport as required by Chapler 607, Florida Siatules; and that my name appears In Block 10 or Block 11

# changed, or on an thar ke ompowered,
/éy o
/ ‘Jfaze

e recaner or tpsloe om

i
th al

SIGNATU

ﬂerimyhz A?b Wreo ok Pﬁrh?"kﬂ NAME GF SIGMING OFFICER OR DIRECTOR Daytroa Pror



