~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068222

1. Entity Name
WORTHWHILE AFFORDABLE DEVELOPMENT H, INC.

Mailing Address

Principal Place of Business
2933 W. SR 434 2833 W. SR 434
SUITE 101 SUITE 101

LONGWOOD, FL 32779 LONGWOOD, FL 32779

i

DO NOT WRITE IN THIS SPACE

oo s

| FILED
May 01, 2006 08:00 A]
Secretary of State

TR AR

01302008 No Chg-P CR2E034 (11/05)
4, FE! Number Aopied For
59-3464683 Mot Apphcable
i - $8.75 addidonal
5. Certificare of Status Des:r_ed q Fee Required

6. Mame and Mdr;ss éf Current Registered Agent

ROYALL, H. J. JR

2933 W, SR 434

SUITE 101
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, 1 am famillar with, and accépt

the obligations of regisiered agent. -

SIGNATURE

P L]

Slgnatucs, iyped or printed tiame of tagistorad agent and e f applicakle.

{NOTE; Reg.stered Agant signarure raquired wher relnstating) . DATE

9. Election Campaign Financing

FILE NOWEI FEE IS $150.00 Teust Fund Contribution,

After May 1, 2006 Foe will be $550.00

$5.00 mayBe
Added to Feas

10, " GFFICERS AND DIRECTORS I

TNE PSTD

HAME ROYALL H. J. JR
STREETSDDRESS 1 2933 W SR 434, SUITE 101
CITY-ST- 2P LONGWOOD, FL 32779

TiLE

HENE

STREET ADDRESS
CITY-87- 2P

WILE

HAME

STREET ADDRESS
CITY-3T- 2P

THLE

HAME

STREET ADDRLSS
CiTY-81-ZiP

fijita

NAME

STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
CITy-81-21P

UBO00546368 e
05/11/05-801 14-004 150, 1)

DO NOT WRITE
IN THIS SPACE

i o nmes

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Fiorida Statuies. | further certify that the information
indicated on tnis repont or supplemental raport is true and accurale and that my signature shall have the same legal affect as If made under cath, Tat | arm an officer or direcior
pd by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

of tha corporation or the receiver or rusteg empowered to execute this report a3 requi
changed, ot on an attachwrent with an address, with all other ke empowered,

SIGNATURE: .=~ 2= ~

et
SIGNARIRE AND TYPED OF PRINFED NAME OF STulle TR

R CR DIRECTOR

Y3y

Dayiime Phone #

%)s;’m-d\,




