2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000007416

1. Entity Name
MOTHER WIT INSTITUTE INC.

Sep 14,2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
2737 N. 'E’ STREET 2737 NORTH 'E’ STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
09102007 No Chg-NP CR2EQ37 (4/06) A
DO NOT WRITE IN THIS SPACE e e
59-3651376 Nat Applicable
8. Ceriificate of Status Desired O ?eae;esq mm“m'

6. Name and Address of Curment Reg!stered Agent

BLACKMON, GEORGIA DO NOT WRITE

2737 N. 'E' STREET

PENSACOLA, FL 32501 IN THIS SPACE

8. The above named aentity submits this statement for the pur! of changing its registared office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations pf registered agent. /Ué;ww
SIGNATURE LN EAQA Caa ‘5,0 ?//o / 077
So 4 odie '

nature. wpoo&"ﬁm name of ragistered agen: and e f appicable. [NOTE: Roguainnact AQant signaturs raquired when ranstating)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by September 14, 2007 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME BLACKMAN, GEORGIA

STREET ADDRESS | 2737 N. ‘E' STREET
CITY-sI-2IP PENSACOLA, FL 32501

e ™
WAME WRIGHT, LINDA 0N an 7

STREET ADDRESS | 721 WOODLAND DRIVE 03/14/07-00005-015 70, 00
CUV-ST-ZP | PENSACOLA, FL

me sD

NAME BLACKMAN, JOHNNY

STREET ADDRESS | 2737 N.'E' §
WIr | PENSAGOLA P 32501 DO NOT WRITE

e e IN THIS SPACE

NAME MELONDY, NEAL
STREET ADDRESS | 8149 HEIRLOOM DRIVE
CITY-5T-21P PENSACOLA, FL 32514

TME
NAME
STREET ADDRESS
CITY-ST-.21P

TnEe

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Siatutas. | further certity that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or Lhe receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like em| red.
SIGNATURE: ,&@%ﬁmﬁw Y06 fos
BIGNATURE Dath

OR PRINTED NAME OF OFFICER DR n Daytime Phone #




