FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S ¢ ¢ Qint
DOCUMENT # P98000045087 ecretary o ate
05-03-2006 90245 005 ***150.00

1. Entity Name
WORLD OF WCRDS, INC.

Principal Place of Business Mailing Address

“ U ar=~-
106 DOODLE AVENUE 106 DOODLE AVE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

T T

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropied o

50-3539474 Mot Applicable
- ; $8.75 aaditional
5. Cenificate of Status Desired O Feo Required

o 6. Name and Address of Current Registered Agent .

Ig:gg%% LsE“AEJ\?ng'D* a ' ? T wDO NOTWR]TE )
FT WALTON BEACH, FL 32,5;?7.::.. : IN THIS SPACE

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

Lha I
SIGNATURE LA
. Sigrature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS ARPXDIRECTORS ]
TILE P g
NAME TRAVERS, SANDRA D /

STREET ACDRESS | 106, DOODLE AVENUE -

onv-sT-zp | FTWALTON BEACH, FL 32547
TITLE )
NAME

STREET ADDRESS
CITY-5T-2IP '

TITLE
NAME
STREET ADDRESS

el B DO NOT WRITE

FRRTE ) © g A - Y . Lo

RERE S

e IN THIS SPACE

TIE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyéf or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an agqress, with all other li powered.
J/’/;/d & ¥So-§4-254y

SIGNATU L &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




