- 2008 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P97000068224

1. Enlity Name

WORTHWHILE DEVELOPMENT Hil, INC.

o FLED
 SECRETARY OF STAIE
DIVISION OF CARPORATIONS

08APR I8 AM 9: 49

Principal Place of Business

1110 DOUGLAS AVE. SUITE 2050
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

1110 DOUGLAS AVE. SUITE 2050
ALTAMONTE SPRINGS, FL 32714

us
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYALL, H. J. JR

1110 DOUGLAS AVE

SUITE 2050

ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AS) o

Siynature, typed rinted nare of reqlsw‘a agnt and tite Iléﬂablo.

{NOTE: Ragistared Agenl signaluié required when reingtating}
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FILE NOW!II FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE PsS7o /ﬂcmnge 3 Addition
NAME ROYALL, H. J. JR NAME RoyAel, (- J- I, .

STREET ADDRESS | 4110 DOUGLAS AVE STEETANRESS | B oS 2t &1< i/A  SPRIVES ff’J Sey 78 LT
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TILE [ Delete TMLE - [ Change [ Addition
e e S001 252585255
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TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2P CITY-ST-2IP

TME [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-71P

TITLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-21P

TINE O Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP LITY-ST-2P R

changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE:

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or $he receiver of frustee empowered 10 exacule this repon as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
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