2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

P99000020196
DOCUMENT # ecretary of State
1. Enlity Name
WRITECODE. INC. 04-09-2007 90048 040 ***150.00
Principal Place of Businoss Mailing Addross
17557 BUTLER RD 17557 BUTLER RD
Y A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
175572 Butler R 17551 Butter R,
Suile, Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/08)
City & Slale City & Slate 4, FEI Numbaer . Applied For
FoRT MYERS . FL Fo@T Myens |t 65-0901962 Not Applicablo
Zipaa‘}é 7 (jf’;:lhm 2;395. 2 fiugl?; 5. Corlilicate of Status Desired O ?g'gesqlﬁ?:;m"a'
6. Hame and Address of Current Reglstered Agent 7. Name and Address ot New Registierad Agent
. Mame .
MEUNIER, DAVID Mewnier " Dro 1O
17557 BUTLER RD Siraet Address {P.O,_Box Number is Not Acceplable)
FORT MYERS FL 33912 /75577 Buher Rd
WPort Myens FL | 3552 7

§. The above named ontlity submits lhis slatoment for lhe purpose of changing its registered oflice or regisicred agé’nt, or both, inthe Stato of Florida. | am {amiliar with, and accepl
the obligations of regisjgred agent.

T . ‘
3)2 2/c
e ="
SIGNATURE [ Cie, __)' 22/07
nature, typed o punied name of registered agent snd title © apniicabile (NOTE: Ragistered Agent signalure requrred when reinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS 0 Delete i [ Change [ Adilion
NAME MEUNIER, DAVID WML

sThoeT ADoRess | 17557 BUTLER RO STRE T ADDRESS

CIFY-ST-21P FORT MYERS FL 33912 CITY - $1- 1

e VPT O3 Delete e O Crange [ Addition
NAME MEUNIER, DAVID A

SIpcET AnDRess | 17557 BUTLER RD STRELT ADDFESS

CIIY-ST-2p FORT MYERS FL 33912 CINy-SI-7IP

e O Detete TS [ change  [] Addilina
NAME e . ] o NAME B _ o o

SIREET ADDRESS SIRLL1 ADDRESS

CIIY-S1-41P CIY-ST-21p

TLE 3 pelele e CIchange [ Addition
NAME NAMI

SIHLET ADDRESS STREF| ADDRESS

CITY-ST-2P CITY-ST 2IP

TIME O pelete T [ change ] Addilion
NAME NAME

STRFET ADDRESS STRIET ADDRESS

CITY-S1-71P CITy-s1. 2P

THE 7 petete T [J Change [} Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIN-ST-2IP CITY-ST1- £IP

12. | hereby cerlify thal tho information supplied with this liling does net qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
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
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Siatules; and that my namo appears in Block 10 of Block 11
il changed, or on enl with anfaddr ith all other like empowered.

SIGNATURE: }

-

-

3,"/27/07 239-7071-S9¥L

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR / Cate Dayt:me Pucne 4




