2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002775 Mar 14, 2007 08:00 AM
. ity N
1. Enity Namo Secretary of State
MORE THAN WORDS, INC.
Principal Place of Busingss Mailing Address
3326 ATWELL AVE 3326 ATWELL AVE
o R “"”l" ””l‘l““” ||W ||““Im Ilm II"l ”l‘“ll‘”“l‘ |‘H||HH||‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile. Apl. #, etc. Suiie, Apl, #, etc. 15t MOORE CR2EQ34 (10/06)
Cily & Stale City & Stalo 4. FEI Numbar 65-0547833 | Applicd For
| Not Applicable
Z Count i i
» ouniry Zip Counlry 5. Certiicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registared Agant
Nama
SMITH, SMITH & ASSOC.,, INC,
6314 WH|SKEY CREEK DR Siroot Address (P.Q Box Number is Noi Acceplablo)
FORT MYERS FL 339819
City FL | Zip Code
8. Tho above named enlily submits this slatement for the purpose of changing ils registered offico or rogistored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.
SIGNATURE —
Signature, lyped or printed name of registerad agent and tte © apphcable (NOTE" Regsierea Agenl sygnaiura requirgd whan rainstalng) DATE
FILE NOW!1H! EEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution. [ Added to Feas
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT [ Delete NILE O change  [J Addition
N SHANER, MARIA K A HODDOOEESSER
STREET ACDRESS | 3926 ATWELL AVE STREET ADDRESS IS A0 T-B00RT7-013 150,00
CITY-S1-2IP LADY LAKE FL 32162 CITY-ST-2IP
TIME VPS 3 pelele H T O change [ Acdition
NALTE SHANCR, ARTHUR H JR. NAE
STRIET AnDRESs | 3326 ATWELL AVE SIREET ADDRESS
CITY-S1-2IP LADY LAKE FL 32162 CITY-SI-2IP
s 3 pelele L [ change [ Addition
NAME o NAME
SIREET ANDRESS STREET ADDRLSS
CITY-SI-2IP CITY-ST-21f
Nie T pelele TiILE [ Change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY- 8i-21P .
TILE [ pelete TLE O change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelele TLE [ change  [] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRLSS
CIIy-s1-21p CITY- ST 2IP
t2. { hereby cerlify that the informalion supplied with this filing does not qualily lor tha examplions conlainad sn Section 119, Florida Stawutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signaturo shall have the samo legal effect as if made undar oath, that | am an officer or diractor
of the corporalion ar tho receiver ¢r trustoe empowored 1o execulte this ropoert as required by Chapter 807, Flonida Statutes; and that my name appoars in Biock 10 or Biock 11
il changad, or on an attachment wilh an addross, with all oihor like empowerod.
SIGNATURE: - Afifor _352.259 LYzl
P rrEmE :m:: IVPELQ_OFA R “_ED _mrs aOF EM OFFICER OR DIRECTOR / / bate Daytime Phone ¥




