2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000024113

1. Enlity Name

THE WRIGHT AGENCY INC.

ecretary of State

04-18-2007 90163 043 ***150.00

Principal Place cf Business

501 PALMETTO AVENUE
GREEN COVE SPRINGS, FL 32043

Mailing Addrass

507 PALMETTO AVENUE

us GREEN COVE SPRINGS, FL 32043 US

DO NOT WRITE IN THIS SPACE

i s = eSS eiSiee o~ 4 mem o e 5 oo e~

0 A O E A

03302007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
04-3844974 Nat Applicable

$8.75 Acditional

Fee Required

O

5. Cortificate of Status Desired

&. Name and Address of Current Registered Agent

WRIGHT, JEANNETTE R
3373 HAWKTREE COURT
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or
the obligations of registared agant.

SIGNATURE

ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped of printed name of regsiered agent and Stle 4 appicatie

(NOTE: Registered AQent signatwe rechired whan reinsiating}

OATE

9. Election Campaign Financing

FILE Nowlt FEE IS £150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 may Be
Added to Fees

10.

TIRLE

NAME

SIREET ADDRESS
CITy-S1-2IP

QFFICERS AND DIRECTORS |

PRES

WRIGHT, JEANNETTER

4711 U S HIGHWAY 17SOUTH SUITE 3A
ORANGE PARK, FL 32003

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

Time

NAME
STREET ADDRESS
CITY-ST-2IP

TeE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerli

changed, or en an attachment with an address, with all other ke empowered.

that the information supplied with this filing does not qualilfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hayve the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion ar the racaiver of trustee empowered Lo execute this repert as reguired by Cha

7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: D 0 g Q
k_yﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (

oY/ 0=/o1_qou a15a3

Data Daylime Phone #

SN

vy
~——



