2007 FOR PROFIT CORPORATION

o L. ANNUAL REPORT (AR) FILED

DOCUMENT # L63554 Apr 30,2007 08:00 A
o Ently fame Secretary of State
WILLIAM L. WORD, INC., l'y
Princigal Place of Busincss Mailing Address
C/0O JULIE R WORD C/0 JULIE R WORD .
P.O. BOX 7586 P.C. BOX 7586
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #. olc Suilo, Apl. #, clc 1st MOORE CR2E034 (101’06)
i Applied F
City & Slate City & State 4. FEI Numbor 59-3015609 pplic IOF
Not Applicable
Zip Country o Couniry 5. Cerlificale of Status Dosirod | $8.75 Addrional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
*WORD, JULIE R
801 FLEM,NG WAY Slreet Address (P O. Box Number 1s Not Acceplable)
PENSACOLA FL 32514
City FL Zip Code

8. The abovo named enuly submils lhis slalement for the purposo of changing ils regislered office or registered agent. ot bolh, tn the Stale of Flonda. | am famibar wilh, and accapt
lho obligations of registerod. agont

SIGNATURE
Signature, lyped or printed name of registarod Agent and bite © anphcable (NOTE: Registerad Agenl s.gnatuse roquired when iengiahing} DATE
Attor May 1, 2007 Foo Wil Be §550.00 8. Ecion Camsign Francing  $5.00 way Be
s 0 TrustFund Contribution. [J  Added to Fees

Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn 5 [ Detele i : [ Change [ Addition
NAME WORD, JULIE R. NAMI
ST LT ADDREss | BOT FLEMING WAY SIREI T ARDRESS
ciy-s1-70 | PENSACOLA FL . CHY-S1-/IP
T v [} pelete TITiE UL rbuq? Crlar)gc Addilion
NAME WORD, MAVIAN C HAM, 0S/18/07-80066-002 15. G0
sIu 1 ADbREss | 12 EASTON ST. STRLET AIDRESS
CIyY-81-7I CANTONMENT FL 32533 CIIY-SI-71p
nie DsT T Detete i O change [ Addinen
NAME, WORD, JULIER NAME
SIRETTADDRESS | 801 FLEMING WAY SIREET ADDRY S5
CHY-ST-7p PENSACOLA FL 32514 CITy-SI- 1P
o P [ Delele Tl O change [ Addition
NAME WILLIAM, WORD NAMF '
SIRELT anpRess | BO1 FLEMING WAY SIRIE] ADDRLSS
env-si-zp | PENSACOLA FL CITY-51-
1t ] Delete 1 I Ghange [ Additian
NAMIE ' NAME
SIREET ADDRESS STRELT ADDRESS
CITY-81-21P CIY-$1-21F
it 2 celee e O change [T Addilion
NAML NAME
SIREET ADDR 55 STREET ADDRESS
CITY-81-2IF eNY-S1-2IP

12. | hereby cerlily Ihat tho information supgliod with this filing does not qualify for the oxemplions contained in Section 119, Florida Statules. | furlher certify that 1he inlormation
indicaled on Lhis repert or supplemental report is true and accurate and lhal my signature shall have the same legal elfect as if mado under oath: that | am an ollicer or direclor
of the corporalion or tho receivey of trustco ompowered 1o oxecule this raport as requirad by Chapler 807, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changod, or oh an attachmenfjwith-an adaress, with all other like empowered.
SIGNATURE: ‘,\3 p— sf2ofsy  (850) S6& 3337
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phona 4



