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FILED
Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-05-2007 90118 045 ***150.00

DOCUMENT # P04000001733

1. Enlity Name

WENTWORTH MANAGEMENT, INC.

Principal Place of Business Mailing Address S “ 0 1 2 5 3 “

1732 SE PALMBCH RD 1732 SE PALM BCH RD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
L ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEE Number Applied For
20-0581979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'zil‘:f::mnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARRIE, DATELLO
1232 SE PALM BCH RD Street Address {P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

City FL l Zip Code

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

ra

SIGNATURE
Signatura, typsd or prntad name of registered agent and ttle il appiicable. {NQTE: Registated Agent signaturs requires when reinslaling) DATE
5
FILE NOWII! FEE IS $150.00 9. Election Campargn Exnancmg $5.00 May Be

. - After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CHTLE PSTD [ Deleta TITLE [ Change [ Addition
NAME CARRIE, DATELLO NAME
STREET ADDRESS | 1232 SE PALM BCH RD STREET ADDRESS
CITY-8T- 2P PORT SAINT LUCIE, FL. 34952 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TINE [ Datete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE O petete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Ciy-§1-2IP
TINE O petele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IF chy-sr-ap
TITLE [ Delete TME [] Change [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IF

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation opthe receiver or irustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an pilgchment with an aj s, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICE R Dats Daytime Phana 2

T



