2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P04000153203

1. Entity Name
WORLDNET REALTY SERVICES, INC.

Secretary of State

01-25-2006 90030 003 ***150.00

Prineipal Placa of Business Mailing Address
9107 COLLEGE PARKWAY SUITE #206 9107 COLLEGE PARKWAY SUITE #206
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s T e RO ER TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied Far
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A ?i'gesql‘;f:dmmm
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Nama

VERNAY, MARJORIE W
9101 COLLEGE PARKWAY SUITE #206
FORT MYERS, FL 33919

Street Address (P.Q. Box Number is Not Acceptahla)

City

FL Zip Code

-8: The abova named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if appiicabie.

(NEQTE: Registered Agert signature required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 1 pelese TiLE [Jchange [ Addition
NAME VERNAY, MARJORIE W NAMEF
SYREET ADDRESS | 9101 COLLEGE PARKWAY, #206 STREET ADDRESS
GITY-5t-2p FORT MYERS, FL 33919 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TLE [ Detete TRE [JChange [ Addition
NAME . - p———oo— e NAME
STREET ADDRESS - Tt STHEET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CAY-ST-2P
Lty {7 Detets TNE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmEe [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.




