2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021385

1. Entity Name

ROBERT WRIGHT LAWN SERVICE INC

Mailing Address

355 FRIDAY RD.
COCOA, FL 32926

Principal Place of Business

355 FRIDAY RD.
COCOA, FL. 32926
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6. Name and Addrass of Current Registered Agent

WRIGHT, ROBERT L
355 FRIDAY RD.
COCOA, FL. 32026
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8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered
the obligations of registered agent.
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agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typad or printed name of registersd agant and e Il appicable.
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After May 1, 2008 Fee will be $550.00

9. Elaciion Campaign Financing
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12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all of

SIGNATURE:

does not qualify for the exemptions containad in

Chapter 119, Florida Statutes. | further certdy that the information

her like empowered.

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytims Phone #




