“— 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2008 08:00 A
) Secretary of State

DOCUMENT # P00000006703

1. Entity Name
WORDS OF WISDOM, INC.

Principal Place of Business Maiting Address
4923 S.W. LANDING CREEK DRIVE 4923 SW. LANDING CREEK DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990

0

04162008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par== Loy APTea

65-0994162 Not Applicable

38.75 Additional

5. Cerificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

Z\gzsapg%ﬁﬁgms CREEK DRIVE DO NOT WRlTE
PALM CITY. FL 34980 IN THIS SPACE

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

SIGNATURE

Signamre, typed or printad name of registersd agent and tite if applicable. {NOTE: Ragistered Agent signaturs roquined when reansialing) DATE
8. Election Campaign Financin
Aﬂor*uﬁy"‘l??&!)sl:lffel?ﬂ?l“;o '3350_00 Trust Fund Csntrsigbution. o O m%?azse ) L}UD]:H;IDHL:ILE}E}E_{E -
05/ 06D-30028-005 158, 75
10. CFFICERS AND DIRECTORS ]
TILE D I
NAME WISDOM, REBA

STREET ADDRESS | 4923 S.W. LANDING CREEK DRIVE
CITY-ST-2P PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-28P

TME

NAME

STREET ADORESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
€ITY-S7-2IP

12. | hereby ceartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other lke empowered.
SIGNATURE: V}%ML w/s.cfﬁwt H=1S-08 772-2§8-297

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<




