. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

* ANNUAL REPORT
ecretary of State
DOCUMENT # P97000068228 04-23-2007 90258 038 ***158.75

1. Entity Name
WORTHWHILE AFFORDABLE DEVELOPMENT IlI, INC.

Principal Place of Business Maiiing Address .
4007720

1110 DOUGLAS AVE. SUITE 2050 1110 DOUGLAS AVE. SUITE 2050
SUITE 2050 SUITE 2050
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e AR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2EG34 (12/06)
City & State : City & State 4. FE! Number Applied For
_ - _ ) _ 59-3464685 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired . Ei'gilﬁ?:éﬂd'r -
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name AL
. 4R St xﬁ: T{pf?f b s N tj,;?? ;gbl )
AD 434 reet ress (P.O. Box Mumber is Not Acceptable
?821-}3 WEST STATE RQ 3 Y NoL6s FIS el
LONGWOOD, FL 32779 S 7 2050
City = Zip Code
PL7r I TE  SydPi S FL | 327/

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

SIGNATURE
Signaturn. typed or printed name of registerad bgent and title if applicabls. {NOTE Registered Agent signature reauired when roinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn ElnanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIMLE PSTD 1 Delete TIE Psro P o F&:hange [ Additien
NAME ROYALL, H. J. JR KAME T RoyrPes, ToA- £ ST DESO
STREET ADDRESS | 2933 WEST STATE ROAD 434 #101 SHEETANRESS | pr 8 Do semS  FE T
CHY-ST-2P LONGWOOD, FL 32779 CNSIW | By et e T _::d,f,;vé-s'l Lt ol 7//
TITLE O Delete TILE Ichange  [[] Addifion
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
THILE [ Delets TE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TME [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P - CITY-§T-21P
THTLE O deiete TITLE ) Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-51-2IP
TIMLE 7 petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | heraby certify that the infarmation supplied with inis fling dogs not quality for the exemptions contained in Chapler 119, Fiorida Statutes, | turther certily that 1he information
indicated on this repor ar supplemental report is rue 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 or the receiver or lruslee empowered to execute this repert as required by Chapter 607, Florida Staluies; and that my namea appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow: 2
SIGNATURE: ) 7/«5’%7
SIGHMTURE AND Tvpsxyvﬁ PRINTED Nmnﬁ?}!ﬁmuu OFFICER OR DIRECTOR 7 Date Taylime Phone ¥




