] ' | N FILED
2006 FOR PROFIT CORPORATION . Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
IN HIS WORD PUBLISHERS, INC.
Principal Place of Businass Mailing Address UUVUILJGLIJ
293 WYCHMERE TERR 293 WYCHMERE TERR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 : ) ) .
| |
Z. Principal Place of Businoss 3. Mailing Address | i
Suite, Apt. ¥, eic. Sile, ApL ¥, oic. M62006  ChoP CRIEM4 (11/05)
City & State City & State . FEI Number Appliod For
A0-2772/24 Not Applicable
2p Country Zr County 8. Ceifcate of Siatus Desied (3 ?:;: Aditonal
&, Name and Addreas of Currert Regiatored Agent 7. Name and Address of New Registared Agent _,

Name

MEDLEY, MICHAEL L
293 WYCHMERE TERR Street Address (P.O. Box Number Is Not Acceptable}

WELLINGTON, FL 33414

City FL I Zip Code

8. The above named entity subxmils this statament for the purpose of changing its registeted office of registerec agen, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agem.

SIGNATURE

t¥pec or prineed nerme of repiviened agant and tis K appicabie. {NOTE: Regrsiared AQonl Bgreive recuired whan reingitrg} DATE
FILE NOWRH FEE IS $450.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2008 Foe will be $350.00 Trust Funa Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO C oefete TE OCame (] Addition
NAME MEDLEY, MICHAEL | o
STREET ADDRESS | 283 WYCHMERE TERR STREET ADDRESS
cy-51-ar WELLINGTON, FL 33414 ciry-s3-0
THE vD [ Detete me O Change [ Addition
HAME PEREIRA, MADELINE NAME
STREET ADDRESS | 170 NW 17TH AVE STREEF ADDRESS
cTr-51-0 POMPANQ BEACH, FL. 33069 Cty-§1-Bp
me SD a Delele TE O change (T Addition
RAME MEDLEY, DIANE F NAME "
STREET ADORESS | 283 WYCHMERE TERR STREET ADDRESS
Ciry-ST-F WELLINGTON, FL 33414 CITY-ST-0P
e TD O3 ociete me [ Crange [ Addition .
NAME FELGCIANG, DAVID RAME
STREET ADDRESS | 170 NW 17TH AVE STREET ADDRESS
CITY-51-2¢ POMPANOQ BEACH, FL. 33089 CITY-ST- 29
TIE O oees e Ocnange (7 Adaition
WAME AME
STREEY ADOFESS STREET ADORESS
omY-ST-12 orY-sT- 0P
e O peleta THLE O Change [ Aadition
NAME NAME .
STREET ADDRESS ‘STREET ADORESS
crry-S1-2p CTY-ST- 2P

12. | hereby cerlify that the information suppliea with this t;m coas not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repor or supplemental repon is rue and accwate and 1@ My signature shall have the same legal effect as If made undes cath; that | om an officer o disector

of the corporation of the receiver o trustee empowered 10 exacule tis repdst as required by Chagster 607, Floriaa Statutes; and that my name oppears in Block 10 or Block 111
changed, or on an attachmsnt with an addrass, wilh all olher Ike empoweted,

mﬂééé i PLI¥~CYE-097

Duytine Phors §




