FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F06409 02-16-2006 90036 040 ***150.00
1. Entity Name .
BY WORD OF MOUTH, INC,
Principal Place of Business Mailing Address . ar
3200 NE 12TH AVE 3200 NE 12TH AVE 5001553@)
[’[ LAUDERDALE, FI. 33334 FT LAUDERDALE, FL 33334
s ViR ISR ERCARARER W
P
-~ Suite, ApL. #; otc. Suite, Apt-#,-etcr ~-=— - - >~ " 01162006 Chg-P CR2E034 (14/05)
v Cily & Siate City & Slate 4. FEI Number Apptied For
' 59-2030461 Not Applicabla
T Country o Couriry 5. Certificate of Staus Desired 0 g:;sqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
¥ Name
CIRILLO, ELLEN '
#3200 NE 12TH AVE Street Address (P.C. Box Number is Not Acceptable)
FT. :l';Ai_I‘JDERDALE, FL
[ .
Cr City FL ] Zip Code

. The above named entity submits this statement lor the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
¥ the abligations of registered agent.

SIGNATURE

l‘b.lu : ¥ . byped o printad name of registered agent and titie if applicable {NQTE: Registerad Agent signatxe required when reinsiating) DATE

}lf |

4 _FILE NOWI! FEE IS $150.00 9. Election Campaign F?lnancing 0 ‘55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution. Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g L P [0 pelee TMLE FRES toenT 0 trange [ Adcition

o onss | 6213.4 BAY GLUB OR s | ENEV EiLLe L APDReSS
b 1 ADORE LI ) 0

am‘-sr-zlp FORT LAUDERDALE, FL 33308 CITY-51-2iP 3:_50 / 5".”’&’ LM% Y )

g O ekt e O ConNdt Cf(e‘eﬁ Tl DOV Mtange [ Addition

MAME NAME

§mesr ADDRESS STREET ADDRESS

CiTy-s1-2P = . CIY-51-3P

i £ Detzte T - 01 Crange [ Addition
e ) NANE

STHEET ADDRESS STREET ADDRESS

airv-s7-2° CITY-ST-21P

e [ Delete THLE O Crange [} Addition

NAME NAME

STHEE ADDRESS SIREET ADORESS

gov-s-ze | CATY-SI-2P

me . [ Detete mE ' (3 Crange™ [T"Addtion |~ -

Eﬂr& ' RAME

BIREET ADORESS STREET ADDRESS

CIrY-§7-7p CITY-5%-2P

FTLE E 3 Delets TLE [JChange [ Addition

WE r. e rr NAME

s'rrqlfmnqnsss STREET ADDRESS

giny-st-2p ’ " omy-ST-2P

‘2, ] he_feby cartity that the information supplied with this ﬁlir;? does nat quality for the exemptions dontained in Chapter 119, Florida Statutes. | further certity that the information
I indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or diractor
; - of the corporation of 1he receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Flonda Staiutes; end that my name appears in Biock 10 or Block 11 if

; c_hqued, or on an attachmentwitl an address, with all other like empowered.
élﬁNATURE: M‘ f//En/&/?ILLé’ - 01%4/0,6 PH-564-3 463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




