2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 456503

1, Entity Name
S.R. WRIGHT & COMPANY, P.A.

Secretary of State

(05-03-2006 90243 010 ***150.00

Mailing Address

550 E. DAVIDSON
BARTOW, FL 33830-3940

Principal Place of Business

550 E. DAVIDSON
BARTOW, FL 33830-3940

-raag)

AR RAREIRENRARATA

2. Principal Piace of Business 3. Mailing Address
154 Avenue H, SE P. O. Box 7249
Su‘:te. Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
Suite 1
City & State City & Siate 4. FEI Number Applied For
Winter Haven, Florida Winter Haven, Florida 59-1539330 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O W
33880 USA 33883-7249 | USA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, STEVENR.

Steven R. Wright

550 E. DAVIOSON STREET

Street Address (P.O. Box Number is Not Acceptable)
154 Avenue H, SE

BARTOW, FL 33830

Suite 1

e Winter Haven FL l %p308°§eo

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and titla if applicable.

{NOTE: Reghitered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11

MLE P . [ Delete TILE P [Xchange [ Addition
NAE WRIGHT, STEVEN R NAME Steven R. Wright

STREET ADDRESS | 550 E DAVIDSON STREET STREETADORESS | 154 Avenue H , SE, Suite 1

omv-st-7e | BARTOW, FL UVSTIP | Winter Haven FL 33880

TITLE [ Delete miE ’ O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-ZIP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZP CITY-5T-7IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THTLE O oelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cenlify that the information
curate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cheven R.Wr

indicated on this report ar supplem
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

tal report is true and

5/1| i, (%:3)

TURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR

Date

v ht
JJ

Daytime Phone #

SAG-1.L2 15



