2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) | : FILED

¥
| DOCUMENT # P25000046837 Apr 17,2006 08:00 AM
1. Entity Nam Secretary of State
WORTHY ENTERPRISES, INC. .
H“P“r_a;:;«-{;al-F‘taca ot_Eusmess S _-  Mailing Address
10103 CEDAR BUN 10105 CEDAR RUN : .
e o AN BT
2. Pnnoipal Place of Business 3. Mavmng Address ‘ i
| Sute. APL #. Bic. Suite, Apt. #, elc. ; 1 55 MOOHE CR2E024 (10/05)
City & State Ciy & Siate 4. FE$ Mumbier 59-33391 85 ;:?gi;:-:,.
e Country Zp Coupiry : 5. Cenficats of Status Dosired [ fgﬁ:ggqﬁ?:é’m"a‘
6. Name ang Atdress of Curreni Registered Agent 7. Name an& Addrass ot New Registered Agemt
Narme '
"l_IZF‘US E{;dFE gﬁ%ﬁFﬁj\%E Strest Adgress (F.0. Box Numtrer is Not Acceptable)
SUITE 120 ' :
TAMPA FL 33606 '

City ’ i FL I Zig Code
| 8. The above named enfity submus this statement for the purpose of changing its registered atfice ot reg(steced agedt, or éﬁi i the State of Florida. | am famikar with, and ac:
the ebhgatons of regisiered agent.

SIGNATURE

Sghanse, typed of ptoioe name of regstered ngm::ﬁno it A apphoanie INOTE" Regstored Agent s@na}‘m cetyured when cengrating) h TQATE

" FiLE NoWi FEE 18 §150.00
Atter May 1, 2006 fee W i} ‘
Depariment of Stats *

e, -

8. Election Campaign Finanzing  $5.00 May
Trust Fund Contribution. [0 Added to For

. Make Ghack Payab!e tc- Elor} a

10. OFFICERS ANU DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 11
IME D 3 Dewete 1 ! (900005 10949 Ochange O34
NAME WORTHY, BEN L AR

STREET AQORCSS 10105 CEDAR RUN STATET ADERESS ' ﬂ‘%f&gfﬂg “dﬂﬂd’b DD? 15{3 UU
CTY-51-2F | TAMPA FL 33519 BIY-5-29

TMLE VPST i [ peigte THLE ‘ : (] Crfange D A
HAME PAULSEN, PAMELA L NAME ; !

STRECT AOCRESS | 10108 CEDAR AUN - STHELT ADBRESS |

oay-sT-dF [ TAMPA FL 336189 . CH7Y-$7- 2iP .

e 73 Deigie BT : Dlehage [T
MAME NAME .

STREET ADRRESS STREFT ADDRESS | '

GITe-S1-2IP CITY-ST-2IP '

TTLE 3 petete TNE - ] ‘ [ Change [T A
HAME HAME ‘ )

SIREET ABDRLSS STREET ABDRESS :

GITY-ST-2P CiTy-57-aF ;

Lt I petese WLE : ; O Change 34
HAME HAME : \

STREET ADORLSS STREL L AGDRESS . !

G- §7- 3 Loy -51-28

TWILE O Dejete THLE ‘ ' Coage [
NAME NAME .

STACET ADDRESS STRECT ADDRESS ;

CSTY-5T-2IP cre-§1-20

12. | hereby certify thal the ipfgrmation supphed with this Tiing dees not qualify for he exemptions contained in Section 1’19 Florida Stahutes. § fusther certify that ma (nl’orm
mdicated on s repor! fr soplemental repor is true and accurale and that my signature shall have the same legal sftect 2 f mads under galty; that t am an officar of Jire.
l?i l'l:e corporation of th‘ f AIver of trusiseeRypowerad to execute this report as required by Chaptef BOT, Forida Statutas znd that my name eppears in Block 10 or Biock
if changed, or on an a

. with all ather li awara
SIGNATURE: ot A~ ?.w M €L 14-30




