2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P06000117013

1. Entity Name
WORTHINGTON FINANCIAL CONSULTANTS, INC.

Secretary of State

01-29-2007 90091 044 ***150.00

Principal Place of Business

630 S. SAPODILLA AVENUE
PH-1
WEST PALM BEACH, Ft 33401

Mailing Address

1574 NORTH DIXIE HIGHWAY
HOLLYWOOD, FL 33020 US
)

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address,

415 west a

iespale Beach Bivg.

AR

Suite, Apt. 4, elc. Suite, Apt. #, elc.

01242007 Chg-P CR2E034 (12/06)
City & State City & State | ) . ) 4. FEI Number Applied For
- Hﬁuﬂﬂoﬂ [E Bﬁﬂdﬂ ] F/Ortl({ﬁ QO -553a I '73 Nat Applicable
Zp Country 325 00 Umg"" 5. Cerlificale of Status Desied [ gg-;’esql‘:g‘b“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SOUTH FLORIDA TAX, INC.

M Seuth Floripa Tax, (re..

1514 NORTH DIXIE HIGHWAY

Box Number is Not Acceptaby ); .
lumber 1S Not ceplal CH ﬁtvo:

HOLLYWOOQD, FL:733020

TS L i
“ i llpunale Betch FL 35504

8. The above namé,&,%ntity submits ihis statement for the purpose of changing its registered
the obligations of registered agent.

i

SIGNATURE

57
office or registered agent, or both, in the Siate of Floida. | am familiar with, and accept

Sigrature. yped o prinled name of regrslered agenl and tite il applicable.

{NOTE Regisierea Agenl signatute required when feinstanng})

FILE NOWI! .FEE IS $150.00 9. Election Campangn F.mancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addilion
NAME WERNER, THEODORE HAME
STAEET ADDRESS | 630 S. SAPODILLA AVENUE, PH-1 STREET ADDRESS
CITY-87-Zip WEST PALM BEACH, FL 33401 Ciry-ST-21p
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TRLE O pelete TLE (] Change [ Aadilicn
HAME —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chasge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O Delate TIME [OJChange [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IF
NLE 7 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-§3-2IP

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemptions conlained 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an attachment wit address, with Al other like empowered.

y/ V- S

SIGNATURE: _TZ£o00rE (L eRnER

axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0// 2 ;//947

S6(-3{7-0675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone &




