FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000095925 02-04-2008 90051 024 ***150.00

1. Entity Name

WRITEAPRISONER.COM, INC.

Principal Place of Business Mailing Address

312 CANAL ST PO BOX 10 .q00174“3
NEW SMYRNA BEACH, FL 32168 EDGEWATER, FL 32132
TR e T AN AR AR R
D0 Olvertalm DC |

Suite, Apt. #, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEI Number Applied For

Edqewater, Tl 470882207 ot Appicable

Z"z?;]a 14 l COUCJWSH Zp Country 5. Certificate of Status Desired O gi‘ggql':?;;“o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

BAILEY & TRUMBO, P A. Adam LO\'&\\
340 N CAUSEWAY Street Address (P.C. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

2320 Silver tolm D
> Edopyarer” FL | 5% 4

8. The above named entity submits this st enl Igr the purpose of changing its registered office or regl&t_ﬂred agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE éﬂ{ﬁ/éf ’ / 2./ CF

:ure_‘;yped of prinked name of registerea agenl andg Itk it applicabke. {NQTE: Registerea Agent signature required when reinslanng) ﬁATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE D [ pelete TITLE [ Change [ Addition
HAME LOVELL, ADAM NAME
STREET ADDRESS | P O BOX 10 STAEET ADDRESS
Ciry-S1-21P EDGEWATER, FL 32132 CITY-S1-2IF
TITLE O Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TIiLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2ip Civy-81-2ip
THLE L] Deiie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE G change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TIMLE O cerete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
CITY-5T-ZIP Ciy-81-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that 1he information
indicated on this report or suppiemental report is irue 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 report as required by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, El like empowered.

SIGNATURE: /77 //3/ 24

“GIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone &




