: FILED
: 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000068228 04-16-2008 90017 044 ***138.75

1. Entity Name

WORTHWHILE AFFORDABLE DEVELOPMENT IlI, INC.

Principal Place of Business Mailing Address
1110 DOUGLAS AVE. SUITE 2050 1110 DOUGLAS AVE. SUITE 2050 b 002 39 07
SUITE 2050 SUITE 2050 C :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
A Bdo IO A
M@M_&a{ W EKkivA ST indS d/
Suite, Apt. #, etc. Suite, Apt. #, efc.
SuiTe 23 / SpiTE 923 / 01282008 Chg-P CR2E034 (12/086)
Clty & State &(/ City & State 4. FEI Number Applied For
LonEeds L Lomgwsad, FE 59-3464685 Not Applicabla
élie 779 Co;\f-ré Y ,_3222 - ? Country 3 /.9. 5. Certificate of Status Desired gi'zigfe‘gu""m
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Nam
ROYALL, H. J. JR A’oﬁyﬁﬂb AT TR
Street Alldress (P 0. Box Number is Not Accepiable)
1110 DOUGLAS AVE e g SRS prec/
ALTAMONTE SPRINGS, FL 32714 Sur7e 237
Cit Zip Cod
Yornsweos FL {255 72

regisiered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4///49

8. The above named entity submits this statement for the purpose of changing j

/i

Y

Slgnarurc. yped o g agent and Lite 1 apply (NCTE: Régrslinsd AQONL BIgnalure required when raingtaling) /)ME
FILE NOWI! FEE IS 5150;00 2, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U] Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O oetete TILE PS7O ﬂt’:hange O Addition
HAME ROYALL, H. J. JR NAME Royriee, /-3 TH-
STREET ADDRESS | 1110 DOUGLAS AVE SUITE 2050 STREET ADORESS | 3 &2 4 W"’/(’ er? SORrES /?a‘/ Se 7L I
cry-sT-2 | ALTAMONTE SPRINGS, FL 32714 CMY-ST-2° | ¢ sl wa.ac/ fL 32779
TmE . J Dekte e - OJCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delate TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delata TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1- 7P
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 1f
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: W 25 e

ATURE TYFED OR PRINTED NAME OF stnén OR DIRECTOR / Date Daytime Phone #

9’07— 77V oIR 3



