2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A,

FILED
Apr 18,2007 8:00 am

DOCUMENT # N0O6000009689

1. Entity Name
THE TF_\‘EASURED WORD, INC.

ecretary of State

04-18-2007 90336 001 *****g 75
04-18-2007 90336 002 ****61.25

Principal Place of Business Mailing Address

6927 MILLESTONE DR.
NEW PORT RICHEY, FL 34655

S
.

6927 MILLZSTONE DR.
NEW PORT RICHEY, FL 34655

AR RIET UM AR

2. Principal Place of Business - No P.C, Box # 3. Maiting Address
Suile, Apt. #, etc. Suite, Apl. #. etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
: 20-5412233% Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
DISKEY, MARY
6927 MILLESTONE DR. Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY ,.FL 34655
i City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing ils registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE £

Slgnaiure, typed o prinled name of registared agenl and tite il applicable.

(NOTE: Regislered Agenl signaiure reauirad when reristaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution,

Make check payable to

$500 May Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (] 1 Delete TITLE bp 8 Change  [] Addition
NAME DISKEY, MARY NAME DISKEY, MARY

STREET ADDRESS | 6927 MILLESTONE DR. STREET ADDRESS | 6927 MILLSTONE DR

cy-s7-2¢ | NEW PORT RICHEY, FL 34655 orv-si-zp | NEW PORT RICHEY \FPU 34(,56

TLE D 0 velete TME s B change [ Aadition
NAME BRAVERMAN, GAIL NAME BRAVERMAN , GRAIL

STREET ADDRESS | 7255 LAKE MAGNOLIA DR. STREET ADDRESS |72 56, LA KE MAGNOLIA DR

CrY-sT-2¢ | NEW PORT RICHEY, FL. 34653 Cr-St ) NEw PORT RICHEY, FL 34653

TME D 1 Detete T pye BRhange [ Addition
NAME KRATZ, LAWSANN HAME KRATZ, LAWSANN

STREET ADDRESS | 108 PICCOLO WAY STREETADDRESS | 1 09 PICC.OLD WAY

emv-sT-22 | DAVENPORT, FL 33896 CITY-ST-21P DAVENPORT, FL 32399(

e D O Detete MLE T ] Change ‘Qﬁddmon
NAME BAKER, REBECCA NAME MIZELL ,CHERY),

STREET ADORESS | 8150 REMINGTON DR. STREETADORESS | ) 560 CHUKAR RiIDGE

CRY-ST-2IP NEW PORT RICHEY, FL 34855 CIvY-s1-7P PALM MARBOR, FiL 3Y(LED

Tme D [ vetete TILE O change 7 Addition
NAME GIACOBBE, DONNA NAME

STREET ADORESS | 7255 LAKE MAGNOLIA DR, STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-2IP

TALE [ Detate TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIrY-ST-290 CITY-ST-29

12. 1 hereby cer:itig that the information supplied with this ming
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered Lo exec
changed, or on an attachmant with an address. with all other lie

-~

SIGNATURE: _¥ mm/f,(n \_

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIONATURE ARD FYPED OR pmﬁn HAME ¢
&

OFFICER OR DIRTCTDR

Dala Daylime Phaona 4

~




