" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P87000068222
1. Entity Name 04-23-2007 90283 039 ***158.75
WORTHWHILE AFFORDABLE DEVELOPMENT II, INC.
Principal Place of Business Mailing Address q yutv s
1110 DOUGALAS AVE. SUITE 2050 1110 DOUGALAS AVE. SUITE 2050 ‘
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T T W 0 G0 W I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3464683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'ggﬁfgj'i""at
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROYALL, H. J. JR A 3. Royded, 7
2933 W. SR 434 Street Address {P.Q."Box Number is Not Acceptable)
SueﬁE 101 Lo Doplsed S £
LONGWOOD, FL 32779 Su FE ROE5C
Cit Zi d
Dy 70T E S0 S FL | Bt 7Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of tegisterea agent ang tile if applicable. {NOTE. Rogrslered Agent aignature required when relnstaling} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O3 Delete THLE FS70 P Xcrange O Adaiion
NAME ROYALL, H. J. JR NAME #H. TRy 2, .
SIREET ADDAESS | 2033 W SR 434, SUITE 101 STHEET MORESS | #7782 D OECLFS Qo  Se/7¢ s O
cry-sT-oF | LONGWOOD, FL 32779 oSt | e rg a7 E sag /‘A/-‘.j Fz 32777
e [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIVLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Deleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete THLE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Block 111t

changed, or on an attachment with an address, with all oth_ej_likg em ered.
SIGNATURE: é//é’ﬁf
E,J'FSDGNING OFFICER OR DIRECTOR Date Gaytime Phone #

’
?ﬁuns AND TYPES OR PRINTED




