FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

: ecretary of State
DOCUMENT # P93000046216 ry of
1. Entity Name - 04-30-2007 90857 010 ***158.75
SANDI LYNNE WRITTEN WORDS, INC.
Principal Place of Business Mailing Address gyuuzv -
9119 £ BOCA GARDENS CIRCLE SOUTH 9119 £ BOCA GARDENS CIRCLE SOUTH
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e e R A A MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-2630694 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ﬁ I§ese ;gll’:ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

LYNNE, SANDI

WALL STREET IN ADVANCE

9119 E BOCA GARDENS CIRCLE SOUTH
BOCA RATON, FL 33498

Street Address (P.O. Box Number is Not Acceptalole)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed on prmed name of regstesed agent and tdle  agpheable. (NOTE: Registered Agent spnahare recuired wher remstatng ) DATE
FILE NOWHI FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TME [ Chenge £ Addition
NAME LYNNE, SANDI RAME
STREET ADDRESS | 9119 E BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
Griy-st-ap BOCA RATON, FL 33496 ciy-s7-ap
TTLE ST O petere TALE cnange [ Aadition
NAME FREEMAN, RITA HeAME - R pallt)fe
STREETADDRESS | 10799 SANTA ROSA DR REET ADDRESS 6 u
oIv-si-2¢ | BOCA RATON, FL 33497 cnv-st-ap | D ¢ rku Be K1 5 ’7’ '7‘ é
TWILE - 1 Detete el O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1- 4P CiTy-S7-AP
TMLE [ Detete THLE [[] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-2P
TITLE [ Deiete MLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-5T-27
TILE 3 pelere TTLE [ change 3 addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2P CTY-ST-2P
'

12. | hereby certify thal the inforration

pplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
5 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the receivir or fustee empowered t myegute this report as required by Chapter 607, Florida Statutesgand that my name app@ars in Block 10 cr Block 11 #

4/26 /o'+ #‘o?o?/é?—

¥ OF SIGNING OFFICER OR DIRECTOR / ate Daytrme Phone #




