FILED

Feb 26, 2007 8:00 am
2007 F°§.§.§8§LTR"E%%29,““T'°" Secretary of State

ol N sk

DOCUMENT # P99000039927 02-26-2007 90066 042 150.00

1. Entity Name

LONGWORTH ENTERPRISES, INC.

Principal Place of Business Mailing Address

3538 ROLANDO DRIVE 3538 ROLANDO DRIVE s 4 00 24 2 8 3

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

A RN AER VR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3588515 Not Applicabla

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘gg}ﬁ?:;ﬂo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGWORTH, ANTHONY
3538 ROLANDO DR. Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL ij Code

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agenl. or both, in the Slale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name of registered agent and tille it apoiicable (NOTE Regisiered Agent signature required wnen renstating) 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 Conltribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) O Delele 1IILE O Change  [] Addition
NAME LONGWORTH, ANTHONY NAME

STREET ADDRESS | 3538 ROLANDO DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 34623 CIfy-8I-2iP

IITLE VP [ pakete TILE Jchange ] Addition
NAME LONGWORTH, LEE NAME

STREET ADDRESS | 1212 E. DAKWOOD ST. SIREET ADDRESS

CHTY-ST-21P TARPON SPRINGS, FL 34689 CIry-§1-2P

TILE O Delete TILE [F Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-Z1P ITY. ST 2P

TILE (3 pelete e [ Chenge [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delee Tire [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S7- 2P

TITLE [ Delete 1MLE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIlY-ST-7IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachyment with an addrgss, with all other like empowered.

pThprf Londotl_ 2m- 07105719544

PED OR PRINTED NAME OF SIGNING OFFICER D”EIHECTDR Cawe Daytme Phone #

SIGNATURE;




