. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000005132

1. Entity Name

WORTHWHILE DEVELOPMENT IV, INC.

Principal Place of Business

1110 DOUGLAS AVE. SUITE 2050
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1110 DOUGLAS AVE. SUITE 2050
ALTAMONTE SPRINGS, FL 32714

En
STAIE
633

-

Fi
SECRETARY OF
BIVISTOH OF CORPORATI

08 APR 18 AM 9: L9

AT OB

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Be5wenivA Sprives Lo |365 WeriA soeine's £
Sj“'_':',:" #323 Y, SS:“?';‘;" #. etc. , 01282008  Chg-P CR2E034 (12/06)
/ / 2.3
City & State 0/ City & State 4. FEI Number Appiied For
Lonewsod FL- Lo woos, L 59-3523190 Not Applicable
‘;'I:)Q 779 Co;n‘t;ﬁ 2&2 77? 002:?5,9_ §. Cenlificate of Status Desired ?eaa'gfm';?;:“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam . .
ROVALL, H.4 JR S j?(;;ﬁ/(io B/{ Jh.e ND:/?- ble}
treat ress {P.O. Box Number is Not Acceptable
L1110 DOUGLAS AVE e i SR s Ao
ALTAMONTE SPRINGS, FL 32714 Spi7 3 /
City Zip Code
S onid e s FL l 20722

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agoent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ALY

o /"
jnatire, Iypo%‘ntad name of lwvd agent and title if - (NOTE: Regislered Agenl signaiure required whan reinstaling)

fone/

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Delete TimLE PS7L PAghange O Addition
NAME ROYALL.HJ JR NAME Reyr?es, /4.3 D’{‘? i o .
STREET ADDRESS | 1110 SOUGLAS AVE SUITE 2050 STREET ADORESS | Rt i/ Ercie? SRR ineS RO Sv/7e23 /
oTv-STZP | ALTAMONTE SPRINGS, FL 32714 s | 2 g o fr 39777
TME O Delete TMLE " O change [ Addition
NAME NAME A7 S T

D01 252850
STREET ADDRESS STREET ADDRESS 1 AT AT T O e g 1 SO TE
arv.1.zp a2 04./23/053--01015--004  *+¥]1333.75
THTLE (1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE L] Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IF Ciny-S$1-7ip
TNLE J Delete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | heteby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Cnapler 119, Florida Statutes. | turther centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FE7- 775 &

cLE]

changed, or on an attachment wilh, an address, with all other like empowere:
S|GNATURE:,7;: ;%, — ==

SIGNAPORE AND TYPED QR PRINTED NAME O|

Nm(i OFFICER OR DIRECTOR

Cayumas Phone #

ﬁ‘!a

%//féa
/7

ul»:)



