2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151896 Jan 25, 2008 08:00 AN
1. Entity Nama Secretary Of State
DAN WORTMANN, INC.
Rerip Lo
Frircipal Place ol Busingss Masing Acldress
695 A1A NORTH 695 A1A NORTH
#115 #115
2, Prncipal Place of Businass - No PO Box # 3. Madng Addross
Suate, Apt # etc. Suile. Apt #, eic 1st MOORE CR2E034 (10/07)
City & Starz City & Stale 4. FEi Numiber Appiied For
20-0487117 Not Applicable
e Courtry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WORTMANN, DANIEL M e P P e T A
695 A1A NORTH ireel AdUress | . Box Number 15 Nat Acceptatie)

# 115
PONTE VEDRA BEACH FL 32082

City FL 2 Code

8. The above named entily submits this stalement for the pursese of changing its registered office or registered agent, or cotr, in the Sate of Florida. | am familiar with. and accept
the obiigzhians of registered agent.

SIGNATURE

Fagnalere, ped G Preved e of rey” trad Aol aw SEe | acplcasio, INGTE Regisiaag AZOE Ll [ s rguest wnion a1 g DATE

oy

- FILE'NOW It FEEIS $150.00 .
fter May 1, 2008 Fee Will Be S550. 00 i
‘Make Check Payable lo Flonda Departmem of State

9. Election Camuaign Financing $5.00 may Be
Trust Fund Centiawion. . ' [ Added to Fess

10. OFFICERS AND DIRECTURS 11, ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TLE PDST 1 peete il [ change O] Audition
HARE WORTMANN, DANIEL M NAME

STREET ADNHESS | 695 A1A NORTH, # 115 STRFET ADDRFSS

Cimy-ST-288 PONTE VEDRA BEACH FL 32082 Ciy-s7-7Ip

TITLE . T Dot TITLE O Change [ Additon
NAME HAME

STRAFT ADDRESS STRFFT ARCRESS

CIry-31- 212 CITy - S1- 3

N O Goete Tne Y P P0RT [ Crange [ Adition
NAME HasE . Le-0z21 150, 00

STREEY ADGRESS STAEET DDRESS

CIT{-ST-2P CITY-SI-2IP

1LE [ peate ME O Change  [] Additon
MAME L HAML

SIHEET ADURLSS STRLET ADDRLES

ry-gr-pe CINY-51-2P

TMLE [0 oecte TifLE OJ Crange [ Aorttian
HAME ' HEME

STRELT ADLRLSS STREET ADDIRESS

CHTY-§1-2iP CIY-§1-2IP

TITLE [ petele: THLE [ Change [ Acdition
MNAME . HLME

STRIET 2UDRESS STAELT ADRESS

CITy-S1-2P CIY-ST- 2

12. | hareby carbify that the infermalion suopled vath this filing does not qualify for ine exermntions contamad in Section 119, Flerdda Staiutes | furter cartity that the intormation
mdlcal d on this report or supplemertal report 1s rue and accurale and that my signature shall have the same tegal eftect as if made under oalhy; that | am an elficer or director
ot ibe corporascn amige receiver or usiee empowered to execule this report 25 required by Chapier 607, Florida Statutes; and that iy name appears in Block 12 or Biock 11
if changea, or on an aiihmergrwith an addreaﬂ. wiih ail other live ermpowered.

SIGNAT éxg"‘/&’ é/}ﬂu,//y Clba 75 p /é/éy‘ T L3]-2285

gﬁMrunE AND JYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ao 0 wet g Frope




