2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 23,2006 8:00 am

Pglgnlﬂn ENT # P04000083327 S ecretary of State
WELLWORTH MANAGEMENT, INC. 02-23-2006 90010 004 ***158.75
Principal Place of Business Mailing Address
7400 NW 193RD STREET P.0. BOX 787 S
ORANGE LAKE, FL 32681 US ORANGE LAKE, FL 32681 US ‘ LT e
i # 1 q l 1
2. Principal Place of Business 3. Mailing Address I !‘ |'H
2336 NW 10 St 2335 NW 18 St
Suite, Apt. #, etc. Suite, Apt. #, atc. 020120085 Chg-P CR2E034 (11/05)
Suite 102 Suite 102 _

City & State City & State 4. FEt Number Applied For

Ocala, F1 34475 Ocala F1l 24475 NOT APPLICABLE Not Applicable

Zip -Country Zip Country . 38_7 5 Additiona)

34475 USA 34475 USA 5. Certificate of Status Desired G Fee Required ona

8. Name and Address of Current Registared Agont 7. Name and Address of Naw Registered Agent
. . - .- Name FNan . - ] - . - - =
CROMARTIE, ROBERT AMR. DAV A L. Regisker
P.O. BOX 787 _ Street Address (P.0. Box Number is Not Acceptable)
ORANGE LAKE. FL 32681 2335 NW 10 ST STE 102
- Ocala, ¥1 34475
A FL [ 20 Code
]

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

the obligations of registered agent.

City
4
registefed office or W
[ SlGNAmHEM&%@W” X a 2 M__
gnEiue, typed or privied rame o ragistered agem la i apphcable. (r?crm o] Agent . when DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Adderd to Fess
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS 1N 11
s cP:R MARTIE, ROBERT A MR i pe i President Clome  Cljotn
NAVE OMARTIE, R : NAME David L. Register
STREET ADDRESS | P.O. BOX 787 STREET ADDRESS 335 NW..10 102
o-s2P | ORANGE LAKE, FL 32681 o517 6237210 $745te
“N:;EE  DJoees ﬁ Vice President (] Crarge [} addition
STREET ADDRESS SR ADDRESS Robert A Cromartie
ol 7400 NW 193 ST

ikt TP | orange Lake—Rl 32681
TILE L% Delets Secretary "Derange [ Asdtion
NME Sandra L. Register’ .
STAEET ADHESS STREET ADDAESS - "egilste .
ooy stonp CirY- 7.2 2335 NW 10 ST
e L1 vetete uuts Ocala, F1 34475 (7 change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
cTy-sT-op CITy-5T-7%
TILE [ Detets TmE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
city-St-np CY-ST-0P
TMLE [ petets TME [ change [T Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-St.hp 4 CnyY-S1-7iP

12. | hereby certily that the information supplied with filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental repont is tffie and accurate and that my signature shall have the same legal effect aa # made under cath: that | am an officer or direcior
of tha corporation or the seceivar or trustee em) red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a nt with an address, wjth all other like empowered.

SIGNATUIRF: .99 353-732-¢32(



