2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000078267 T . Apr 04,2007 08:00 Al

1. Enlily Name r f State
WORD BY WORD, INC. Secretary o

Principal Placo of Businoss Malling Address = - ’ : H
3821 WOOLBRIGHT RD. 3821 WOCLBRIGHT RD.
T T ”ll”ll’”l m” m“ ||”’ m“ ||m "m '“l‘ ‘l“l um I”” m’m ” ‘m
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. ' Suile. ApL #, oic. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stato 4. FEI Number Applied For

65-0532396 Not Applcable
Zi Country e Couniry 5. Corliicalo of Status Dasired [ $8-79 Addmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MOSS, LAURIE S -
2311 SW 98TH TERRACE Streei Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33324

City FL Zip Code

8. Tho abova namad enlity submits this statoment for tho purpose of changing its registorad office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
1ho obligations of registerec agont.

SIGNATURE
Sgnature, lyped or printed name of regislerad sgent and bk £ apphcable. {NOTE. Ragsterad Agent sgnalurg requred whan ramslatng) DATE .
.FILE NOW!1- FEE I§ $150.00 . 8. Eleclion Campalgn Financing $5.00 May Be

" After May 1, 2007}-“ Will Be $550.00 . Trust Fund Contribution. []  Addedto Fees
Make Check Paya'ble to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ Detete me [ Change ] Acdilion 1
NAML MOSS, CAROL E NAME

STRCI DRt | 3821 W WOOLBRIGHT RD SIRTE] ADDRESS HOOO0RS91 24

civ-sieze | BOYNTON BCH FL 33436 CINY-SI- 7P 04:117 07-80022-020 150, 00

TITLE [ Delele TMILE [ Change [ Addilion
NAML NAME '

SIREET ADDRESS STREET ADDRESS

CIFY-87- 2IP CITY-ST-2IP

TILE ] Detete T [Jchange [ Addilion
MAME i NAME R - _

STREE] ADDICSS STRLET ADDRESS )

CITY-5T-2IP CITy-$1-2IP

ILL [ Delete 11ILE [Jchange (] Addilion
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CI-8§-2IP CIFY-SI-2IP

TILE [ pelele TME O change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-S1-2IF CITY-51- 2P

T [ pelete TIME [ change [ Addition
NAME NAME

SIRLET ADDILSS SIREET ADDRESS

CITY-S5-2IP CIlY-s1- 24P

12. | heraby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemaental report is irue and accurale and thal my signature shall have the same legal offect as if made under cath; that | am an officer o1 diracior
ol tha corporation or the receiver or trustea empowered to execule this report as roquired by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an agldross, with all other ke empowosrod.

SIGNATURE: W’ﬁ’%ﬁ——»—/ (prsLe mosy 1-24~07 (20)23¥-2767

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




