2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

Secretary of State
P giwCN‘;’mﬁ"ENT #P96000070512 02-06-2008 90033 043 ***150.00
WRITE ON TIME, INC.
Principal Place of Business Mailing Address ] yuv -
18826 NW FIRST STREET 18826 NW FIRST STREET '
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 o IR .
e e R TERRR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applisd For
65-0690772 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ﬁg;fq m‘b"‘a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' - )
WARING, NANCY
18826 NW FIRST STREET Street Address {P.O. Box Number is Not Acceptabls)
PEMBROKE PINES, FL. 33029
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped or printad nama of registersd ageni and Litls ¥ applicalyle. (NOTE: Rogistered Agant signaturs requinad whean rerstating} DATE
FILE NOWI! FEE 1S s.' 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TLE O change ] Addition
NAME WARING, NANCY NAME
STREET ADDRESS | 188268 NW FIRST STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CHTY-8T-ZP
HITE [ belete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE 0 velete s D Change  [7] Addition
NAME ) ) NAME -
STREEY ADDRESS STREET ADDAESS
CITY-§1-7P CIY-ST-7IP
TLE {1 Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CHY-ST-ZP
T £ Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST- 2P CITY-5T-2IP
ME 0 Delete me D] Change (] Addicon
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-S1- 27 CITY-S7-2P

12. | hereby certify that tha information supplied with this ﬁm? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ey ANC Y WARING a?/g%f F53/ /57

OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dats Daytima Phone #

Y

/4

A\ 4



