" 2007 FOR PROFIT CORPORATION FILED
R T ORERATIO Apr 23,2007 8:00 am

ecretary of State

DOCUME P97000068224

1. Entity Name NT # 04-23-2007 90283 043 ***158.75

WORTHWHILE DEVELOPMENT III, INC.

Principal Place of Business Mailing Address Ao - - -

1110 DOUGLAS AVE, SUITE 2050 1110 DOUGLAS AVE. SUITE 2050 '

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

R P S 3 e PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

59-3464680 ‘ Not Applicable

Zip Country Zip Gountry 5. Cetificate of Status Desired gg;;iﬁ?:;ﬁmal

6. N;ﬁe Vand Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Nama ——

ROYALL H. 9. JR S ,,:,Z' .—(‘P- f"N/iblé N :i—/?.m )

2033 WEST STATE ROAD 434 treg ress (P.O. Box Number is Not Acceptable

101 & oe 4—5 AVE

LONGWOOD, FL 32779 Serr' 7€ 20
City . Zip Code
Pl A VTE SR IS FL | 743 20

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

SIGNATURE
Signature. typed or printed name of registeled agent and bitke d applicable. {NOTE. Ragisterad Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oetete TLE Pﬂf&jfggrgl - pSTO ’mnange ([ Addition
NAME ROYALL, H.J. JR NAVE #. T Kepned, TR _ -
STREET ADDRESS | 2933 WEST STATE ROAD 434 #101 SR ADRESS | A7 P D CLLe AS Bed Ses T SRa5
orv-szF | LONGWOOD, FL 32779 S| G Ao TE SoRinlS Ll Zd I/
TITLE [ pelete TITLE [ Change [ Addirien
NAME_ ___ o - __J NAME _ - _ —
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2
TTLE O velete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TIME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P

12. | hereby certity that the intormation supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of the receiver or frustee empowered 1o execule this rgeort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like em ered.
SIGNATURE= y %
- SIG}M‘ﬂRE AND TYPEH OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR <7 7 Daw Daytime Phone &




