FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # P02000101974 04-28-2008 90408 044 ***150.00

1. Entity Name

WOMEN'S WORLD, INC.

Principal Placa of Business Mailing Address

1815 THOMASVILLE RD. 1147 APALACHEE PARKWAY S

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32301 ‘

T PG R ORI ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

33-1023994 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O Enaae.ggj 3?:;”"“]
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

PIERCE, ROBERT A
227 SOQUTH CALHQUS STREET Street Address (P.Q. Box Nurmber is Not Acceplable)
TALLAHASSEE, FL 32301

City FL F Zip Code

~.

\ D 1/#1fos

8. The abave named enti subm}gs this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
?glst?ed nt .

the obligations of r

SIGNATURE L
Bignaturs, Iv7(! o prnted Ramdel gg\slafed agent and Stie if applicatile, {NOTE: Aegrsiered Agant signature raquirsa when resnstating}
r
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TME [Ea P change  [] Addition
HAME .| MARTIN, JOHN A NAME MEren, Jonn W .
STREET ADDRESS | 418 NORTH RIDE STREET ADDRESS (OB & Travee &<
ory-s-2P | TALLAHASSEE, FL 32303 oSt (o llangssee, Fr 32309
TILE D [ Delete TILE [ Change (] Addition
NAME PIERCE, ROBERT A HAME
STREFT ADORESS | 227 S.CALHOURN STREET STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 323011805 CITY-ST-ZIP
TITLE o 77 Detete TTLE T e e [ Change— [=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
({13 [ Delete e [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-OP CITY-57-2IP
TmE [ Detete TIMLE [ Change [ Addilion
HAME NAME
STREET ABORESS STREET ADDRESS
city-si-ap CY-§1-2P
TITLE O Defete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p £iTY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental 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 directar
of the corporalion or the receiver or trustée empowered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 i
changed. or on an allachment with apaddréss, with all althef like empowered.

i

SIGNATURE:

:!udlo? fs:vjzzz'SZoc.)

FICER OR DIRECTOR aty k Daytira Prong 4

SIGNAT\IRE 5




