FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000031540 01-08-2007 90241 007 ***150.00
1. Entity Name
WORTHINGTON PROPERTY GROUP, INC.
Principal Place of Business Mailing Addrass
1131 N LAKE SHORES DRIVE 1131 N LAKE SHORES DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231 60000463
S ———— R
Suita, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Appliad For
O~ “443 // L Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desirect [ E:Z:"q;r‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SABA, RICHARD D ESQ
2033 MAIN STREET STE 303 Street Address (P.O. Box Number is Not Accaptable)
SARSOTA, FL 34237
City FL J Zip Code

8. The abave named entity submits this stalerment for the purpose of changing its registared office or regisierea agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signansre. typed of prnted name of registered agent and te 4 appicable. {NOTE: Regestered Agont signature racuinsd when renstating) DATE
FILE NOWIN FEE IS $150. 9. Election Campeign Financing $5.00 may Be
Aﬂeruayq.zoorpoezlfus::soso.oo Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TLE {C] Change [ Addition
NAME FERS, D. DIANE NAME
STREET ADDRESS | 1131 N LAKE SHORES DRIVE STREEY ADDRESS
CITY-ST-2F SARASCTA, FL 24231 CITY-57-21P
TIMLE 7 Delete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-21P CITY-57-21°
TRLE [ Detets TMMLE [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CI3Y-ST-7P CITY-5Y-ZiP
TME O petete TIE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1-29 CITy-S1-2iP
TELE O telete TINLE [J change [ Addition
RAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvr-53-2IP
THRLE 0 oetete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
cav-S1-2P Clry-S1-2P

12. | hereby certily that the inforrnation supplied with this filing does not qualify for (he exemptlions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath: that | am an olticer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ather like empowared.

wre Fs Fons Vfssor g5t 50/ A2/2

SIGNATURE: J
2 s 5

/3
-~



