2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N99000005488 o Apr 07,2008 08:00 A
THE WORD PLUS, INC. Secretary of State
Principal Place of Business Mailing Address
e o
A
04042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =Ty Appied For
65-0967209 Not Applicable
5. Certificate of Status Deslrad ] gg';?qmﬁ"“"

6. Names and Addrezs of Current Registersd Agent

WILLIAMS, VERSA CAROLYN "~ DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The above namad entity submits this staternsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of ponted neme of regrsiened agent and bite if applicable, (NCTE: Registared Agent mpnature required when renatatng) DATE
Filing Foe Is $61.25 9. Election Campeign Financing $5.00 mayBs
Due by May 1, 2008 Trust Fund Contribution, O Addad to Feas
'
10. GFFICERS AND DIRECTORS RNRAEsE
IR el '
TNLE - g L LT . r
o 041503 H00AR-01T 61,25
NAME WILLIAMS, VERSA CARCLYN

STHEET ADDRESS | 7854 ROYAL BIRKDALE CIR.
GITY-ST-2P BRADENTON, FL 34202

TLE DV

NAME WILLIAMS, BRUCE L
STREETADORESS | 7854 ROYAL BIRKDALE CIR.
Ciry-st-2P BRADENTON, FL 34202

TITLE D
NAME STEM, BARBARA L

STREETADORESS | 7954 ROYAL BIRKDALE CIR.
CiTY-ST-2P BRADENTON, FL 34202 DO NOT WRITE

w o IN THIS SPACE

NAME WILLIAMS, BRIAN L REV
STREET ADORESS | 7954 ROYAL BIRKDALE CIR.
CATY-5T-2P BRADENTON, FL 34202

me D

NAME WILLIAMS, BRENDA L
STREETADDRESS | 7954 ROYAL BIRKDALE CIR.
ciry-S1-2P BRADENTON, FL 34202

TME DST

NAME CASHELL, KAREN M
STREETADDRESS | 7854 ROYAL BIRKDALE CIR.
CiTy-S7-2P BRADENTON, FL 34202

12. | heraby certily that the information supplied with this filiné; does not quallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha Gorporation or the receiver ar trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

a1 Hl;ilox (‘MD 400 -9 733

Deytirs Prone ¢




