FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126025 04-10-2006 90297 010 ***150.00
1. Entity Name
THE WRITE TOUCH, INC.
Principal Place of Business Mailing Address
1967 SAN MARCO BLVD. 1967 SAN MARCO BLYD. 60026
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 1 1 7
s R (ITHTETRHT e A
Suite, Apt. #, elc. Suite, Apt. #. eic. 01262006 Chg-P CR2EQ34 (11/09)
City & State City & State 4, FE! Number Applied For
20-3500895 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a 38'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DALE, HOWARD L.
200 W. FORSYTH ST., STE. 1100 Sireat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE
Signawre, typed o ponted name of regisiered agen! and tlle il appkCabie, (NOTE Regmstered Agent signalure required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O petete TILE [® Change [ Addition
NAME MELLION, DORIS W. NAME
STREET ADDRESS | 1967 SAN MARCO BLVD. STREET ADDRESS 1235 Oriental Gardens Road
cav-si-z° | JACKSONVILLE, FL 32207 ciry-s1-2e Jacksonville, Florida 32207
e [ patele T [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P ™ CITY-S1-2P
TILE [ Detete TMLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-2IP
e O elete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S1-2IP
TITLE [C] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CHTY-ST-2P
TITLE O Delete TITLE (Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-20P

12. | heraby cerlily that the informalion supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receivesor trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ihal

changed, or on an attachm th an addres, er like empowered. /
7/7/04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {laytne Phone #

SIGNATURE:

et P——



