FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
CHICK LIT WRITERS OF THE WORLD, INC.
Principal Place of Business Mailing Address
1409 ALTA VISTA BLVD #103 1409 ALTA VISTA BLVD #103
LOS ANGELES, CA 90046 LOS ANGELES, CA 90046
[T IR AR TR A
5450 Sw w™ & $950 SW 7ul G dgiz]
Suite, Apt. #, slc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12106
303 313 ° (reroe)
City & State City & State . 4. FE! Number Applied For
iwens. EL e EL 20-0768005 Not Applicable
+- T - 7T .
Zl.psj 193 C:jn‘ryS. /J . ZIPBJ g% Coumr\yﬂ- S.A ‘ 5. Certificate of Status Desired O Eg‘zi:::’:d'm“a'
6. Name and Address of Current Reg od Agent 7. Name and Address of Noew Registered Agent
Name X
MALIES, DONNA B KrisHa Wi llgce

8561 CORBINCT
NAVARRE, FL 32566

Street Address (P.O. Box Number is Not Acceptable)

_ 5960 swW TYh - B3y
i ’ Zip Code
.. T FL | 539 3

8. The abave named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE W q\jo-ﬂl’-‘)\ 3/(&/08/

Slgnature, typed of prinled name ot regi agent and litla I X {NOTE: Registerad Apent gignature reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Flerida Department of Staté
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o P A Dot e Preg{dent O Ghenge  [Raaniion
NAME KENNEDY, ARYN NAME K(i g—tn o llant €
STREET ADDRESS | 1409 N. ALTA VISTA BL #103 STREET ADORESS | &4 §0 S~ Y th s, 23
CITY-ST- 2P LOS ANGELES, CA 90046 CITY-51- 2P /Mieny FL A3y 943
e v ' JRGiee e Vite Presideqt O crange  (S¥Adction
NAlE ENTA, CHRISTINE NAME Hesther Sepp
STREET ADORESS | 744 LONG POINT CIRCLE STREETADORESS | J 1Yo N0 e &
CITY-5T-2P OTTAWA, ONTARIO, CA k2t 4h5 CITY-§T-2IP Mtdeadrria, Vi 33314 ,
TILE sD R.')e!ele TILE Secy r}avy ) {7 Change Mwudit:'nn
NAME RIGBY, SALLY NAME Joy RaKe
STREET ADDRESS | 177 MOFFAT RD STREETADDRESS | 3,300 S, o enda 61 , 0L
cIry-sT-a1r BAY OF PLENTY, 3001 CITY-§1-2iP Heelen du HeWhis, CA 9SS .
JmE | T _ ) o _ .0 Delete _TTLE A~ Li@fso - [ Ghange Addition
NME | MCCULLOUGH, LEAH T WE | GalAicNa el - . T e —¥ -
STREET ADDRESS | 400 MUNSONS HILE CT smeeranoress | L2y Adent ra¥}y ey, 139
CITY-51-2P STAFFORD, VA 2254 CIrY-§1-21P Everstt, \w A 9% 204 .
T PL p@mg T PEDQ Liot§0n ] Change ﬂAuuitian
NAME PETERFREUND, DIANA NAME Kipn Bern ,\al ¢
STREETADDRESS | 1110 FIDLER LN., APT 1017 STREETADORESS |} &40 Ui by ﬂ‘zc' .
orv-51-2¢ | SILVER SPRINGS, MD 20910 CITY-57- 2P Solvgng (D 93463
TIME PL %Dglg(e TILE <7 {change [ Adaition
NAME MCGOWAN, MAUREEN NAME
STREET ADDRESS | 2 HURNDALE AVE STREET ADDRESS
CITY-ST-2P TORONTQO ONTARIO, MUK 1R5 CITY-§3-21P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ Mo Nllea 3)wlos  (308) 774-0193

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




