FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000002911 03-01-2007 90013 039 ***150.00
1. Entity Name
WORLEY, INC.
Principat Place of Business Mailing Address 4 0 0 2 67 9 1
5460 NW 55TH BLVD., #202 5460 NW 55TH BLVD., #202
COCONUT CREEK, FL 33073 ’ COCONUT CREEK, FL 33073
S S T
Suite, Apt, #, etc. Suile, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State | Number Applied For
. - 4 a‘g ! 8 76’ Not Appticabla
Zip Country Zip Country §. Certificate of Status Desired (| $8.75 A_ddiu‘onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
HANTMAN, JASON -
5460 NW 55TH BLVD., #202 Strest Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL I Zip Code

§. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agen:.

SIGNATURE
Signalure, typad of printed nama ol registered agent and litle H applicable. (NOTE: Regiatarad Aganl signalure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TmE D O Delete THLE ‘[ Change [ Additicn
NAME HANTMAN, JASON NAME
STREET ADDRESS | 5460 NW 55TH BLVD., #202 STREET ADDRESS
cry-s3-z1p COCONUT CREEK, FL 33073 CITY-S1-2P .
e O Detets e Viae Pﬂ'Sl m O] Change  C%ddition
NAME NAME -A maunN 202
STREET ADDRESS STREET ADDRESS Il¥ d
oTY-§T- 2P CITY-5T-21P ﬂ o T Zle=t, ‘ﬁ.; IS S
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$T-2IP CiY-ST-2IP
TITLE i Delete TikE D tnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChFY-S1-2IP CATY-ST-2P
TITLE O pelete TTE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CY-$1-2IP
TMLE O Delste TITLE (] Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

12. | hereby cerlify thai the infor
indicated on this report or s
of the corporation ar the re
changed, nr on an attach

SIGNATURE:

hapter 119, Florida Statutes. | further certity that the information
| ave the same legal effact as if made under oath; that | am an officer or director
equued by Chapter 647, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AN

IlE OF SIGNING OFFICER OR DIRECTOR ;ﬁﬁ M Osytime Phone #




