FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000089857 05-02-2006 90227 004 ***150.00

1. Entity Nama
WORTH VENTURES, INC.

Principal Place ol Business Mailing Address
3750 WAKE AVENUE 3750 WAKE AVENUE
SARASQTA, FL 34240 SARASOTA, FL 34240 8 0 D 3 3 62 3
e s AR AT NP
Suitg, Apt. #, eic i ",.‘,‘.: - Suite, Apt. #, eic. 02212008 Chg-P CR2EQ34 (11/05)
. City & State ’ L5 City & State 4. FEl Number Applied For
A (QO - :30434&5 Not Applicabls
zp foum{y Zip Courtry 5. Certficate of Status Desired ] $8.75 Pfddm""a'
F : s ) Fee Required
6. Name an¥'Address of Current Reglstered Agent -~ 7. Name and Addross of New Registered Agent
o - S Name
WORTH, GARY L -
3750 WAKE AVENUé’ Stres: Address (P.Q. Box Numbes is Nol Acceptable)
 SARASOTA, FL 3424
T',‘j- . ' City FL I Zip Code

8. The above named entify- _m‘ﬁs this statemant for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared 3&nt.

2

Signature, typad or printed name of

SIGNATURE :

.

isteract agent and Line if applicable. (NVOTE: Reqistered Agent sigrature raquired when reingiating) DATE

L
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TILE O change [T Addition
NAME WORTH, SUSAN R NAME
STREET ADDRESS | 3750 WAKE AVENUE STREET ADDRESS
CITy-$1-2@ SARASQTA, FL 34240 CITY-ST-2IP
TITLE VP O Detete TITLE [ Change  [C] Aadilion
HAME WORTH, GARY L RAME
STREETADDRESS | 3750 WAKE AVENUE STREER ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CIrY-S1-21P
TILE [ pelete TItE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TINLE [ Delete THLE ) [Hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TIEE [ Delets TITLE [ Change ] Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereDy cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurata and shat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 114

changed, or on an attachment with an address, with all like ﬂered.
SIGNATURE: @AL%_—( ; - Mw 22/2/ /06
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




