2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2008 8:00 am

L
DOCUMENT # L63554 ecretary of State
1. Enlity Nama 04-02-2008 90015 045 ***150.00
WILLIAM L. WORD, INC.
Prircipal Place of Business Mailing Address
/0 JULIE R WORD /0 JULIE R WORD Lo o
P.Q. BOX 7586 P.Q. BOX 7586
2. Principal Place of Businass - No P.G, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cily & State City & State 4. FEi Number Applied For
) 59-3015609 Not Apglicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O f‘g g?ql‘zf:d""’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g‘é?F;:[&E“H(E} %AY " Sueet Address {P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The apave named ertity submits this statement for the purose of changing its registated office ar registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 5

Sgnature, lyped O priskost G of segestered anert and ttie 4 ucplcazie, INOTE Regisiered Agonl gigratesr requias wnen remstaling DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

O petete TILE 3 Change [ Aadition
NAME WORD, JULIE R. - HAME
STREET ADDRESS [801 FLEMING WAY ’ STREET ADDRESS
CITY-51-21P PENSACOLA FL CITY-ST-2IP
TTE LE AdTrange ) Addition
NAME HAME p./gra/ ¥} V//c— =.
STREET ADDRESS STREFT ADTRESS | &FeH/ l"/‘
CHTY-ST-2 orvs-ar [ e SALS dam A 3oV
MiE DST I Delete ITILE [ Ghange [ Addition
NAME WORD, JULIE R NAME
STREET ADORESS | 801 FLEMING WAY STREET ADDRESS
CiTY - ST-7P PENSACOLA FL 32514 CiTY-5T-2IF
hTLE P 7 Dalete TITLE [ Crange [ Addition
HAME WILLIAM, WORD HAME
STREET ADDRESS [801 FLEMING WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CTY-51-2IP
HE 1 Deiete TALE T Change [ Addition
HAME NERKIE
STREET ADORESS SIREEY ADDRESS
CIFY-ST-21P CITY-SF-21P
T O Delete TE Tl Change [ Adoition
NAWE NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§1-2p

12. | hareby certify that the information suoplied vath this filing does not qualify for lhe exemptions contained in Section 119, Florida Staiutes. [ further certify that the intormation
indicated on this report or supplemental report is trie and accurate and that my signaiure shalt have the same lega: efteci as if made under oath; that | am an officer or director
of the corgoraiion or the receiver or trfstee am ered (o execute this report s required by Chapier 607, Ficrida Statwtes: and that my name appears in Block 10 or Block 11
if charwoeu or on an attachment with #n address{ with all other like c/were*d

SIGNATURE: vescdle: 3/9/0F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayine Phone »




