2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000007964 FILED
1. Entty Name Apr 20,2006 08:00 AN
CARROLL WORTH, INC. Secretary of State
Principal Place of Business Mailing Address ’
284 W 68TH ST 284 W BBTH 8T
R B
2. Principal Place of Business 1 3. Mailng Address
5qm-g_ as aéOr-C_ Same &8 440!*— _
Suite, Apt. #, etc. Suite, Apt. 4, efc. ist MOORE CR2EN34 {10,05}
y & State Cily & State ‘ 4, FEI Number | |Aopted For
ﬁp conu:lle  [Toride — AN NOTAPPLICABLE I luqappica:
:53 a 0 g/ $5ﬂ3¢ / P —_—— Country —_— Cs}ermxcate of Status Desired W Fi‘ggq Lffgéﬁm%b/
B. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent —— -
Name ‘
%ﬁﬁ%iﬁ'ﬁiﬂg? LL Street Address (P.C. Bax Number is Not Acceptable) -
JACKSONVILLE FL 32208
Cuty FL Zip Code

bmits this statement for the purgose of changing its registerad coffice or registered agent, or both, in the State of Florida, 1am familiar with, and gocer
ed agant

) L L

M PR O pmioé rams of smpsteead agenl and e If applcabie {(NOTE Fegestered Agent signatre aquied whenrenslaing) DatE

8. The above named enti
tha obligations of regk

SIGNATURE

e Nown FEE e isnr.
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departifient of State

S 8. Eiection Carnpaign Financing $5.00 may -
. Trugt Fund Contribution. £] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ps 7 Delete TILE Cichange Ja
NAME WORTH, CARROLL HAME
E;iisﬁ; TAI;II):ES& Jzid, W 88TH 5T STREET ADDRESS UO00005203 s g
ST CKSONVILLE FL 32208 b st 2w O TR0 L =00R 158 7
1613 3 Detete THLE TR SRR ””gijlghznﬁe'" 0 Ade
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITy - 51- AF SITY-St-4p
ALE O Deleia i Ol e Qo
MAME NAME
STRELT ADDRESS STRELY ADDRESS
CIY-ST- 7P C4TY-ST- 3P
TiLE O Delete i CJohane il
NAME MAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-21P CITy-ST- 2P
T {3 peete e D Change Oais
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITy. 8- 7P LITy-8T- 2P
S [ petele TIRE Ol Ghenge [ A
NAE NAME
STAECT ADDRESS STREEY ADDRESS
CiTY-5T-2P GITY-$1- 2P

12. | hereby certify that the information suppieed wath this filing does not qualify for the exemptions contaned in Sectian 119, Floridz Stalues. | further certify that the infarmatic
incicated on this report of supplemental report is rus and accurate and that my signaiure shall have the same legal effect as | made under oath, that | am an officer or disech
of the corporancn o the fecever of trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name zppaars in Block 10 or Block 1

it changed, or on an ay\ an address, with all oiher fike empowsred.
SIGNATURE: _zz/817 L2 M

HGNA?LTHE AN}X\’PED 2R PRIMTED NAME OF SIGNING OFFICER OR CIRECTOR ’ Bae Daytime Phons i
ya -




