2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR FILED

DOCUMENT # P05000038703 ‘ Apr 06, 2007 08:00 A
1. Eniy Namo » Secretary of State
WORDEN DESIGN, INC,
Principal Place of Business Mailing Address . ! .
11110 ATLANTIC BLVD 11110 ATLANTIC BLVD .
#1312 #1312
TR B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. ' Suite, Apt #, elc. 15t MOORE CR2E034 (10!06)
City & Stalo Cl[y & Slate 4. FEI Numbper NO'T APPL'CABLE Applcd For
Nol Applicable
Ze _Counlry Zio — Country 5. Gerlificato of Slalus Desired [ ?ggg‘i‘ l’j‘i:’edc;‘m"a' )
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent
' Name
WORDEN, STIRLING
11110 ATLANTIC BLYD Streel Address (P.O. Box Numbaor is Not Accepiable)
#1312
JACKSONVILLE FL 32225
City FL Zip Code

8. Tho above named entity submits this stalomant for Ihe purpose of changing its regislerad office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

Y f

+

SIGNATURE

Signaturd, yned of printad nama of regisierad agent and ntle if aoplicablo.” (NOTE. Registured Agunt signsiura requited when reinstanrng} ' . . DATE
R " . 1y 5

ft FILE NOW!!!. FEE I$II$B150-00 NE 9. Election Campaign Financing ~ $5.00 May Be
: After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of Stats -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE, D 1 Delete Tmr, [ change (1 Addition
NAME WORDEN, STIRLING HANE LODDONES a3

sTreET ppicss | 11710 ATLANTIC BLVD STRICT ADRESS e }“-',? 23 150,100
CITY-51-7IP JACKSONVILLE FL 32225 CITY-SI- 219 47 15" I:l [_-Bk:llj':"j-l:h““. 150.100 -
TNLE ] Delete . [ change 7] Addition
NAME RAMT '

STRILT ADDRESS STRIET ADDRT 85

CITY-§1-71P CIY-SI-2P

TILE [ pelete TN : [ change  [J Addslion
NAME 1 o o B wMe | .

STRELT ADDRESS SIRLET ADDRESS

CITY-ST- 2P CIY-S1-2IP

TITE ] Delete e ] Change (] Addilion
NAME NAME

STREFT ADDRFSS SIRCET ADDRESS

CIY-S1-21p CITY-81- 2

T (1] Delete it [ change  [] Addilion
NAME AW

STREET ADDRESS SIREET ADDRESS

GATY-SI-2IP CIIY-SI- 21

Tme O] pelele e [J Change  [] Adddion
NAME NAME

STREET ADDRE SS STNEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | heroby cerlify thal the information supplied with this filing coes not qualify for the exemphions contained in Section 119, Florda Stalutos. | further certify that tho information
incicatad on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of tho corporation or the receiver or trustoo ompowarad 16 execule this report as requirod by Chapler 807, Florida Stalutos; and that my namo appears in Block {10 or Block 14
if changad, or on an atlachment with an address, wilh all oth

r ike egrpowgted.
SIGNATURE: ‘\ l 6‘\’\1'{\\5%\ Ay \po\i’lvéf\) o | WM

ot
PHINTEDNAH‘ OFSENING OFFICER OR DIRECTOR Daio Depme Prona 1

e o

SIGNATLRE AND TYPED



