2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066786

1. Entlity Name

THE WRITE WAY, INC,

Principal Ptace of Business

5345 DESOTO PKWY
SARASOTA, FL 34234

Mailing Address

5345 DESQTO PKWY
SARASOTA, FLL 34234

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, ete,

FILED
May 01, 2008 08:00 AN
Secretary of State

RN RAM MRS

ite, Apt. #, at
Suite, Apt. #. slc 03202008  Chg-P CR2E034 {12/086)
City & State City & State 4, FEI Number Apphead For |
65-0938648 Not Applicable

Zi Count * iti
° ountry zp Country 5. Certficate of Status Dasired | $8'75 Additional ‘
. Fee Required |
6. Namea and Addross of Currant Registerad Agant 7. Namo and Addross of New Registerod Agent ‘

Name '

DELL, ALAN
5345 DESQOTO PKWY
SARASCTA, Fi. 34234

Straet Addrass {P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accent |

the ohligatons of registerad agent.

SIGNATURE

Sipnatuin, typad or prntod name of fegesterod agent and

L8 applicatig

{NOTE: Regniaed Agent sigoalure 1agured when 1&.nEaING)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tc Feas

O0000as1oE

5/ 28,/ 08-80065-008 150, 00 !

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InLE D ] vetets TLE [JChange  [] Acditicn
NAME DELL, ALAN NAME
SIRCLTADDALSS | 5345 DESOTO PKWY STRELT ADDRLSS
Ciy.81- 2P SARASOTA, FL 34234 CHY-5T.2IP
Tife 3 Delete tie [ Change [ Addition !
NAME . NAME
STREET ADDRESS STAEET ADDRESS
ciTy-S1-2p CirY-SI-2P
HE [ pelere TILE [] Change [ Addition
HAME NAME
SIREET ADDRESS STAELT ADDRESS
CIY-S1-70 CHY-51-21
:
e = Delere Ntk [Dchange  [J Aditan
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-51-2¢ CITY-SI- 0P
T O oetete e [ Change [ Asdditien
NAME HAMC
SIREET ADDRESS STRLET ADDRESS
ciry-S1-21p CITY-57-21P
TiLE 3 peteee TILE [J Change ] Addrtion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | heraby certty that the intormation supplied with this liling does not quality for the exemptions centained in Chapter 119, Florida Stawles | further cerbify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as it made under oain; that | am an ofticer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapler 607. Florida Statutes. and thaj my name appears in Block 10 or Block 11 if

changad, or ¢n an al%d%W
SIGNATURE: /(7 -

3z 25/48/

= wENATURE aND TrPED bR PRINTED NAME CF 8IGHING-QFFICER OR DIREGTOR

ﬁf] 'Y

4 Daynme Phonae #




