FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000066786 ) 04-30-2007 90476 045 ***150.00

1. Entity Name
THE WRITE WAY, INC.

Principal Place of Business Mailing Addrass

FOGFHFOUR SEASONSEIR ~J8F-FOUR SEASONSER
22— —A—

SARASOTA, FL 34234-2969 SARASOTA, FL 34234-29569

T Ty e et Per R RI MR A

s’s ) 3%1 JA 1)

#,
Suits, ApL. #, 6lc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 {12/06)

& Stat Stala 4, FEI Number Applied For

S Lo Oé’ /7, /q// /7 65-0938648 No Applicabis
Zip Country Coyntry . i 8.75 ;
23’[ ﬂ/{/\ﬂ /Q’ j '/25.? (/ ‘é /O’J ﬂ’ 5. Certificate of Staius Desired | I§ea Reqtﬁge‘g"onal

6. Name and Address of Current Reglstared Agent ' 7. Name and Address of New Ragistered Agent

DELL, ALAN eme J)c// »4/4 Y

St;eel Addres{/(P Q. Box Number is Nol Accepiable)

5395 Drlofo P ary |
 Sad s FL | %) 2v

SARASOTA, FL 34234-2969

8. The ahove namad entity submits this statament for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agen!

SIGNATURE ‘f M /?/J" D(d// %/25%7

igrature, ryped m’nﬂn.bd r\anLo(rsﬁ'-s'e‘ed agens and e lpphcanle ( ‘E Registered Agent signature requiled when reinsialing)
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TMLE ﬁ/c:hange [3 Addition
NAME DELL, ALAN NAME p
3yl Do PRwy
STREET ADDRESS | 488 T-FOUR-SEASONEG-GIRGLE- STREET ADURESS
emv-si-7P | SARASQTA, FL 342342969 oStz Sa/qdl{s0q [ / J J2 23 Y
e . [ oeiete Tine /7 " Olchange [ Additien
NAME NAME
SIREE? ADDRESS SIREET ADDRESS
Iry-S1-21p CITY-ST-ZP
1ML [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
—CAV-§T- TP . . . . rITY-S1.71P
TITLE [ Delete 1ITLE [O) Change [ Adgtion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIfY-ST-2IP CITY-ST-ZP
TLE O oelete TIHLE [ Change  []] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
ELE 3 Delere TILE [ change  {TJ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this hlmé; does not qualify for the axemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sfiect as il made under oath; that | am an officer or direcior
of the corporation o the receiver or trusiee empowered 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %p‘%ﬂ: /95!7 Dey ‘//Z&/ﬁ? DY) 35/ /S0 2.

GR DIRECTOR / / Dayture Phone &

7



