2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
7 Secretary of State

DOCGUMENT # P04000007964

1, Entity Nama

CARROLL WORTH, INC. -

Principal Place of Business ... Mailing Address . ' ) i ' -
284 W 68TH ST A ogswWegTHST T IR st
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

T

04272007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = i=ww P

NOT APPLICABLE Nol Applicabla

$8.75 Addutional

3 rificate of Status Dasir
5. Certi Status Dasired [} foo Roquired

&. Name and Address of Currant Registered Agent

WORTH, CARROLL - . BDO NOT WRITE

284 W B8TH ST

JACKSONVILLE, FLL 32208 - I N TH IS SPAC E

8. The above named entily submits this stalement for tha purpose of changing its regisiered office or registered agenl, or both, in the State ol Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE hd . -
Signature. typad or printed nama of regisiered agent and bile f appicable {NOTE: Ragisiorad Agent signature requirad when remstatng) : B L DATE ‘:l -4
FILE NOWNI EEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees UD _fDUD?41 13“’ .
ik ol I P W T T i Bl o T, o T L
10, OFFICERS AND DIRECTORS [ B j . L Las T ol T oo 3 T U]
TITLE PS . '
HAME WORTH, CARROLL ’
STREET ADDRESS | 284 W 68TH ST SRR . ‘
Civy-51-7IP JACKSONVILLE, FL 32208 e L i
TIME - N "
NAME oL
STREET ADDRESS ’
CITY-8T-2F
TITLE
NAME

amsrar - DO NOT WRITE

- _ ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TITLE )
NAME .

STREET ADDRESS
Ciry-8¥-2iP

TiTLE

NAME

STREET ADDRESS
CIry-SI-2i¢

12. | heraby certify that the information supplied with this tling does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certify tnat the infarmation =
indicated on m‘is report or supplamental report is true and accurate and that my sighature shall have the same legal ellact as il mada under oath: that | am an officer or. director
of the corporation ar the raceivar or rustee empowerad 10 exgcute this raport as reguirad by Chapter 607, Florida Stawtes; and that my ndmé appears in Block 10 or Block 111t

changed, or on an attachment wi address, with all other like emppweyad.
SIGNATURE:/%;‘;/M <(O é W IrS7 é%?}g///? (9%0{) Yt il

“§HSNATURE AND TYPE{ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ITe Prons o



