et - —_

N R FILED
2006 FOR PROFIT SORFAATION May 17, 2006 8:00 am

ANNUAL RE S
‘ ecretary of State
DOCUMENT # P05000016130 = 05-17-2006 90016 011 ***150.00

1. Entity Name

FOR WHAT ITS WORTH ENTERPRISES, INC. -

f ‘dress
Principal Place of Business Mais
\RFIELD STREET

1909 SE FAIRFIELD STREET 1908 c .

2. Principal Place of Business 3. Malling Addré>s

~

Sulte, APL . 8ic.. 1st MOORE CR2E034 (10/05)

Suite, Apt. #, eic.

umber Applied For

- : 4. FEIN
City & State City & State- 5‘5 7 aAI lﬁ [ Q Not Applicable
L I

Zip Country Zip i | Country 5. Certificate of Status Desired O ?eigfq 3?;;&‘7‘”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gA%GSEVI\-I %ZLIJ\-II-[?ESE}A’ P.A. . _Slreet Address (P.O. Box Number is NotAcceplable)
ATHFLOOR - - o
MIAMI FL 33145 :
City, FL Zip Code

8. The above named entity subrils this statement for the purpase of changing its regist®

red office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

)

SIGNATURE

lxgsnt signaiure requirgd when reinstating) DATE

Sig.iature, typad or prifitgd na('né’ol registered g'unl and title il applicable, (NOTE: Registored
- 3 %

9. £lection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

“
1
Y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TrE \ [ Change [ Addition
NAME O'NEIL, GENE ] nawe N :
STREET ACDRESS | 1909 SE FAIRFIELD STREET STREETADORESS |\,
CiTy-St-219 PORT ST LUCIE FL 34983 CITY-ST-2IP :\
THLE VSTD 1 Delete e o O Chenge [ Addition
NAME O’NEIL, BRENDA M NAME .
STREETADDRESS [ 1909 SE FAIRFIELD STREET K swmezr anonsss AR
CTY-ST-2F  [PORT ST LUCIE FL 34983 " CiTY-ST-21P !
TMLE [ Deletz e (3 Change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ' CITY-4T-2IP
e 7 beee TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-2p OTY-ST-2IP
TTE 7 pelete ME [ change [ Addition
HAME NAME
STREET ADDRESS ’ STAEET ADGRESS
CITY-ST-2P : : CITY-ST-2P
TMLE ’ O petete HE [ Change [ Addition
-NAME NAME :
|." STREET ADDRESS GTREET ADDRESS
CITY-ST-2P CITY-ST-ZP

the exemplions contained in Section 119, Florida Statues. i turther certify that the information
signature shall have the same legal effect as if made urnder oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for
uiced by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11

indicat:d on this report or supplemeantal report is true and accurate and that my
of the cosporation or the receiver or lrustee empowered to execute this report as req
if chahged, or on an altachment with an address, with all other like empowered.

SIGNATURE: /“5’#@:/ | @e_&gw{g:l - 09-25-0of 12339673 )
- GIANKTORE 3 1 Date Daytitng Phona #

AND TYPED OR PRINTED} NAME OF SIGNING OFFICER CR DIRECTOR




