FILED
* 3008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

1. Entity Name

ANNUAL REPORT | ecretary of State
DOCUMENT # P07000085689 : 04-25-2008 90113 006 ***150.00

MARK MY WORDS, INC.

Principal Place of Business Mailing Addrass
9371 COBBLESTONE BROOKE CT 9371 COBBLESTONE BROOKE CT
BOYNTON BEACH, FL 33472 BOYNTON BEACH, FL 33472
P S P N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Numbar Applied For
Ale- DbA 23 Not Appicable
Zie Couniry Zp Couniry 5. Ceilicate of Status Desied  []  $8+73 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- Name
STEIN, AMBER oy
9371 COBBLESTONE BROOKE CT Street Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH, FL*33472

City FL ! Zip Code

8. The above namad entity submits this siatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle d gpplicable. {NQTE: Mgent si rgouUIred when Q. DATE
Flil.‘EZﬂOTV—III“F'EE IS $150.00 . 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. 00 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE FCEQ T pelete TNLE {]change [ Addition
NAME STEIN, AMBER NAME

STREET ADDRESS | 9371 COBBLESTONE BROOKE CT SIREET ADDRESS

CITY-57-2P BOYNTON BEACH, FL 33472 Ciiy-s1-21p

THLE (1 Detete TME [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TIiLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP LITY-ST1-21P

TITLE 7 Delete (LT {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIry-s1-2p

TITLE (O petete TiLE O Change (] Addition
- RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-ZIP

TILE ] Delete Tine [ change () Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-51-2IP

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs 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 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O./\N\W\m D\&\E@r &eﬂﬁ - ﬁj_a}og Blo\ QU5 i{.(b_ﬁj‘g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR - _— Daytime Phona #




