FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEO.CNUMENT #P95000002775 03-08-2006 90163 043 ***150.00
. Entity Name
MORE THAN WORDS, INC.
Principal Place of Business Mailing Address
3326 ATWELL AVE 3326 ATWELL AVE
LADY LAKE, FL 32162 LADY LAKE, FL 32162
T v VAU WA
Suita, Apt. 4. elc. Suite, Apt. #, elc., 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0547833 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired  [] fg-giﬁf:;‘im'
6. Name and Address of Current Reglstarad Agent 7. Namae and Address of New Registered Agont
N . +
SPIEGAL & UTRERA. P A. ™ Smith, Smith & Assoc., Inc.
343 ALMERIA AVE. ' Strest Ad (8.0, Box Nymber is Mot Acceptgbla)
CORAL GABLES, FL 33134 BHEURTLKEY “CrEER P,
Suite B
City Zip Code
Fort Myers : FL l 33979

8. The above named enti mits this statement fol

the obligations of re

purpose of chapayng s registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

i 34 e

! registersd gant and tile if applcktie (NOTE: Registerod Agerll signature required when reinsiating) HATE

SIGNATURE

[
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
Te PT O Detete TIME O Change [ Acdition
NAME SHANER. MARIA K NAME
STREET ADDRESS | 3326 ATWELL AVE STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32162 CITY-51-2IF
T VPS5 7 Delete e [JChange [ Addition
NAME SHANER, ARTHUR H JR. NAME
STREET ADDRESS | 3326 ATWELL AVE STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32162 CITY-§T-21P
TiTLE 2 Deete TMLE Cictange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2P GTY-5T-21P
e O Detete TMLE O cChange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TITLE O Detete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S§T- 2P

12. | heraby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the samae tagal effect as if madae under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowerad 1o execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant Wm
SIGNATURE: X @ 3{/’?{25 352-257 - 46326

G AND FYPED OR P E OF 8KINING OFFICERUOR DIRECTOR Daytime Phone
Y- R e e’




