FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P93000046216 £ . .

1. Ently Neme

SANDI LYNNE WRITTEN WORDS, INC.

Principal Place of Business Mailing Acdrass
9119 £ BOCA GARDENS CIRCLE SQUTH 9119 E BOCA GARDENS CIRCLE SOUTH
BOCA RATON, FL 33496 BOCA RATON, FL 33496

OO

04272008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopa T

11-2630694 Not Applicable

0] $8.75 Acditional

8. Certificate of Status Desired Feo Raquirad

6. Name and Address of Currant Reglistered Agent

LYNNE, SANDI
WALL STREET IN ADVANCE DO NOT WR]TE

9119 E BOCA GARDENS CIRCLE SOUTH
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature. tyced of printed name of registered agent and utle f appihcania (NOTE- Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing 0 $5.00 may Be 00000924510
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution Added to Fees Dr;."" jqe’fle{ 3 1 ]3? Dnl 150- I:”j
10, OFFICERS AND DIRECTORS |
TILE P
NAME LYNNE, SANDI

SIREETADDRESS | 9119 E BOCA GARDENS CIRCLE SOUTH
CITY-51-21P BOCA RATON, FL. 33496

TILE ST

NAME FREEMAN, RITA

STREET ADDRESS | 14265 RUBY POINTE DR
Ciry-s1. 2P DELRAY BEACH, FL. 33446

TIE
NAME
SIREET ADDRESS

-z DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST.21P

TTLE

NAME

SIREET ADDRESS
CIy-57-21P

TIILE
NAME
STREET ADDRESS

Civy-SI-2IP (\

12. | hareby cerufy that the information Yupglied with this filling does not qualily for the exempticns comiained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on thrs report or sup Qi raport is trus and-gccurate and that my signature shall have the same legal effect as it made under oatn: that | am an officer or director
of tha corparation or the receyd s acule this report as requirsd by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 114

changed, or on an attachme ar like empowerad,
qu, e STl 98> 2 T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




