2007 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P04000049639 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
WORLDWIDE RESPONSE, INC.
Principal Place of Business Mailing Addross
2913 SOUTH GREENLEAF CIRCLE 2913 SOUTH GREENLEAF CIRCLE
IR ORI
2. Principal Flace of Busincss - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, clc. Suite. Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slalo Cily & State 4. FEI Number 20-1057188 :Dmled FOT
ol Applicable
Zip Country Zip Country 5. Coruficate of Status Dosired O ?i'gesqﬂf;m"a'
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
Namo
BURRELL, ROLAND il
2913 SOUTH GREENLEAF CIRCLE Strect Address (P.Q. Box Number is Not Acceplanie)
BOYNTON BEACH FL 33426
City Zip Code
o)) FL |

8. The above named #htity its thig statemonelor the purpese, hanging ils registered offico or registered agonl, or both, in the Stala of Florida. | am familiar with, and accept
the obligations gFregisfepfd agent.

SIGNATURE 1] C s %%2?/09

Sgnatre. pipfd or nnnldTTEMe of regsierfd agdh Ahde - &p) {NOTE" Regstered Agant sgnatura requied whan rensianng | IDME

FILE NOW!! FEE IS $150.00~
. After May 1, 2007 Fee Will Be $55000
Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 May Be
.. . TrustFund Contribution.  [C].  Added to Fees

10. OFFICERE AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e J Change [ Addition
NAME BURRELL, ROLAND HAME

SIRCET ADDRESS | 2913 SOUTH GREENLEAF CIRCLE SIREET ADDRLSS

CITY-5]-ZIP BOYNTON BEACH FL 33426 CITY-81-2IP

Ime ] Delete TME [ Change [ Addition
e NAME UAON00RSE24 T

SIREET ADDRESS SIREET ADDRESS 04,/03707-20033-004 150,00
CITY-ST-20P CITY-SI-2IP

U 7 pelete iff3 [ caange [ Aadition
NAME : NAME

SIREET ADDHIESS SIREET ADDRESS

CiY-S1-ZIP CITY- SF- 2P

TILE [ petete T(ILE [ change  [CJ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClIy-ST-2IP CITY- ST-7IP

THLE [C] Delele IE [ change [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRL 5%

CITY-SI- 4P CITY-SI-ZIP

ME 1 pelete T [J Change  [] Addilion
NAM NAME

SINMLT ADDRESS STREFT ADDRE $5

CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplementaltagort is true and accurale and that my signature shall have the same le c\]:;al effoct as il made under oath; that | am an officer or director
of the corporallon or the recaiver g . 2 s requwed by Chapler 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11




