2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000002775 S Mar 27,2008 08:00 A
1. Enility Name o % 2 S
e ecretary of State
MORE THAN WORDS, INC. : éﬁ ;
\:'QD [ "gf
Prrcpai Place of Business Matling Address
3326 ATWELL AVE 3326 ATWELL AVE
2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Adgrags
Suite, Apt. #. exc. Sute, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Cuty & State Ciy & State 4. FE: Number Appiied For
65-0547833 Not Apclicable
~ d . et
Zp Country Zip Country 5. Certificate of Status Desirad - fg,zgqlﬁfgénanal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamr

SMITH, SMITH & ASSOLC., INC,
6314 WHISKEY CREEK DR Sireat Address (P.O. Box Number 18 Not Acceplable)

FORT MYERS FL 33919

Ciry FL Zip Cotle

8. The anove named enlilv scomits this statement for the purpose of changing its registered stfice or registered agent, or otn, in the State of Florida. | am familiar with, and accept
the cohgalions of registered agant.

SIGNATURE

Lansiue, lypod oF CeEed LEH o e stted agertavi LEe | applsatie ILOTE Regisiurec Agart si0nrbare feuirass whion somean i CATE

8, Election Camgagn Financhiy $5.00 May Be
Trust Funu Centribution. ] Added to Fees

0. OFFICEHQ AND DaHF(‘TOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O beree TME (O] Changs [ Additon
AIME SHANER, MARIA K HALE I T SR

STREET ADDRESS 3326 ATWELL AVE SFREET ADDAESS na 13 AGE-00035-007 150,00
CITY-ST-2IF LADY LAKE FL 32162 CITY-S1-21P

TiE VPS [ panere TALE [JcChange [ Addition
NAME SHANER, ARTHUR H JR. HAHE

STREET ADDRESS | 3326 ATWELL AVE STRFFT ADGRFSS

CITY-57-2IF LADY LAKE FL 32162 CITY-ST-21P

LR [J Daete Tme [ Crange [ Addition
NAKE HARE _

STREET ADDRESS ’ STREET ADDRESS v

GTY-ST- 79 CITY-51-21P

L3 ] Delete TiLE 3 change T Addition
M HAME

STRZET ADDRESS STRELS ADDRESS

CINY-§1-28 CITY-5T-21P

TNLE (1 Detete e O changs [ Addition
HAME NEME

STREET ADDRESS STHEET ALDRLSS

CITY-5T-21P CIY-S1-2p

Lk [ Desele TITLE [J Change ] Addwon
MAKIE NEME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does net qualily for Ine exernctions contained in Section 119, Ficrida Statutes | further certity that the information
indicated on this report or supplemental repant is true and accuraie ang that my signature shall have the same legat eftect as if made under cath; that | am an officer or direclos
of the corporation or the recaiver o trusige ampgeraed to executs this report as reguired by Chapter 607, Florida Statutes: and that iny name appears in Block 15 or Block 1t
it changea, or on an attachmepf wi ; with ail olhey ko empowered,

SIGNATURE:

2 [}
PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




