2007 FOR PROFIT CORPORATION
) ) ANNUAL REPORT FILED

DOCUMENT # P01000054990

1. Entity Name
THE WRITE ONE, iNC.

Principal Place of Buginess Mailing Address
3143 BENT CREEK (N 3143 BENT CREEK LN
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

RGO VAR

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y IR

59-3722604 Not Applicable
5. Cenificate of Status Desired ~ [] gg;fqm:mﬂ’

8. Name and Address of Current Registered Agent

5743 BENT CREEK LN DO NOT WRITE
JACKSONVILLE, FL 32216 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. 4 / ? , 0 ,-1

SIGNATURE (M ('6 W /
Sionatwre, typed o firfad name ol ragistared apent anct e il applcebia. [NOTE: Alagistarad AQe sinature requisd when ranetating) DATE
FILE NOWIlI FEE I8 $150.00 #. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Pee will be $5350.00 Trust Fund Contribution. O Added o Fees
10. GFFICERS AND DIRECTORS -
TME PD
NAME LEMINE, CHERYL B

STREETADDRESS | 3143 BENT CREEK LN

oIv-sT2P | JACKSONVILLE, FL 32216
TILE i ¥ il Ty
L0000 720300

ME Q501 /07-80125-002 150, 0

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gtachment with an address, with all other like empowered.
enfl BLLM 17e.
¢ Higfo1 qo4-139-8063

SIGNATURE: %@@“ﬁ Fement 1-%0

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Apr 20,2007 08:00 AM
Secretary of State




