2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
Jan 24, 2008 08:00 AT

DOCUMENT # 130210

1. Entlity Nams
WRIGHT & SEATON INC

Secretary of State

Principal Place of Business

11387 INDIAN SHORE DR
NORTH PALM BEACH, FL 33408

Mailing Addrass

. P. 0. BOX 1506
Us

WEST PALM BEACH, FL 33402-1506 US

DO NOT WRITE IN THIS SPACE

IR

01192008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-0517380 Not Applicable
5. Certificate of Status Desired $8.75 Additional
i Fee Required

A
6. Name and Addresa of Current Reglistered Agent

SEATON, CLYDE H JR
11387 INDIAN SHORE DR
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

B, Tha above namad enity subrmits this statement for the purpose of changing its registered offica or registered agent, ar both. in the State of Florida | am familiar with, and accapt

the chligations of registared agent.

SIGNATURE
Signniure, typed or printad rarne of rdgisterad agent and Ltle d appicabie (NGTE Registered Agen! sigra‘ure requirad whan reinstatng) DATE
F“.E NOW!I! FEE IS $150.00 ' 9.-_Eleclion Carapaign Financing 55‘00 May Be .
After May 1, 2008 Feo will be $550.00 | - . Trust Fund Coniribution. Added 1o Faes - o - .

10 QFFICERS AND MRECTORS

n :

LA
NAME

PTD
SEATON, CLYDE H JR

11387 INDIAN SHORE DR
NORTH PALM BEACH, FL

TIILE

STREET ADDRESS
Ciry-81.ZP

VS8

SEATON, JANET J

11387 INDIAN SHORE DR *
NORTH PALM BEACH, FL

TIILE

NAME

STREET ADDRESS
CIsy-81-2IP

LO000073E07S

TTiE

NAME

STREET ADORESS
SIFY-51-2P

01/23/08-80013-001 158,75

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiFy-8T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cny-§t-21P

TILE
NWE “ ’ . . -
STREET ADDRESS e

C[T.\'-ST-BF. -, \-"'EH: o - -

12, | hereby cenifg_mal the information suppliad wilh this filing does not qualily for tne exemptions gontained in Chapter 112, Flaritda Statuies | further certify that the information
this repart or supplemantal raport is trug and accurale and that my signature shall nave the same lega’ effect as + made under cath; that | am an officer or director

ingicated on s
of tha corperation or the regaiver or trustes ampowered 1o executa this rep

changed, or ¢n an atlac(uq;vim an address. with all other qul‘)wer
SIGNATURE: c\.-. \A\Q G pn\\

as required by Chapter 807, Florida Siaiutes; ana thal my name appears in Block 10 or Block 11 if

o,

SIGNATURE

bNO TYPED OR PRINTED NAME OF SIGNING OFFICEH OR nme‘:'ron

1-22-08

Ca's Dayire Phone #

561-626-3648 I
|




