FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT R ecretary of State

DOCUMENT #P02000017030 04-07-2006 90027 016 ***150.00

1. Entity Name

RIGHT ON, INC.

Principal Place of Business Mailing Address &““ &30\) 1

969 MEADOW AVE. 969 MEADOW AVE.

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e v R
Suite, ApL. #, ele. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

04-3607147 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired O ?c?e.zesqtﬁdr:?onal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

i N L LT

STE 211 @EW W 174 %

COCPER CITY, FL 33024 ngZJVG’roA[")
7 City » FL ] Zip@?#/y
pose of

ts regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
~
D nagaiailtd  4f<ac .
Agant LT

8. The above named entity submits this statement fog the
the obligations of segistered agent.
%’/
SIGNATURE W

i
[NOTE:

Signature. fyped or panted name of regrsisred age and fia fequired whan res
FILE NOW!NI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Additicn
NAME MARAVANKIN, DAMIAN NAME
STREET ADCRESS | 969 MEADQW AVE. STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CITy-$T-2IP
TME O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O pelete nILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-ST-2IP
TILE O peleie TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-21P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ‘ CITY-ST-2P
TME - O oetete TIRLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P / COY-ST-7P

12. | hereby certify that the information supgplied with this liling does ot quality for the exempiions contained in Chapter 119, Flosida Slatutes. | further certity that the information
indicated on this report or supplemental repert is true and accuighte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoy Exaglte 1his repol vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, oher ,-
4fc/os  sa7-sz-arps

SIGNATURE:
/ / Date Dayima Phora #

SIGNATURE AND TYPED OR PH




