FILED

2005 FOR PROFIT CORPORATION .
RACICRRSRTRAT™ Span e

P04000007964
DOCUMENT # 09-01-2005 90022 009 ***158.75

1. Entity Name

CARROLL WORTH, INC.

Principal Place of Business Mailing Address
284 W 68TH ST 2B4 W 68TH ST

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, ond MOORE CRZE034 (5',05)
City & State City & State 4. FEI Number Applied For
3 Not Applicable

i Zi i

Zip Country P Country 5. Certificats of Staius Desired m/ $8.75 Additionai
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

WORTH, CARROLL

284 W 68TH ST Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32208

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o pnintad name ol regslared agent and Ide t apglcatle {NOTE Rogislared Agert ugnatura requited when renstating) DATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b). F:S.. allows for the waliver of the $g_{_>c.qo 9. Elsction Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 late fee. By checking this box, the corporation certiies it Trust Fund Contribution. {3 Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. )@r
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS O pelete TILE {0 change [ Aadition
NAME WORTH, CARROLL NAME
STREET ADDRESS | 284 W 68TH ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FLL 32208 Ciny-s1-z¢p
TLE 3 Dalete TIMLE O change [ Addition
HAME NAME
STRECT ADBRESS STRELT ADDRESS
LTY-S1 R CITY-ST- 2P
TLE [ Dejete TILE O change [ Addition
NABGE HAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
HTLE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete L O change [ Addition
NAME NAME
STREET ACDRESS STREET ADURESS
CITY-SI-21P CIfY-S1. 2P
e O gelete TLE [Jchange 7 Addition
NAKE NAME
STREET ADDRESS ) STREFT ADDRESS
CiTY-SI-2iP cIry-si-zip

12§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatien or the receiver or rustee empowered 10 execute this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empovered.
SIGNATURE: % é%/ (ﬁ %M Wf IS5 (Geon) T Fsd

A e MATURE AND TYPED OR PRINTED NAME NF RICKMNE OFEFICER AR RBECTOE —F v e o T

2



