2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 851868 Apr 28,2008 08:00 AM
1. Eniiy Name S
ecretary of State
WRIGHT & ASSOCIATES, INC. OF TENNESSEE ry
Prropal Place of Busingss Maling Address
628 CHANEY CRIVE 628 CHANEY CRIVE
STE A STE A
COLLIERVILLE TN 38017 COLLIERVILLE TN 38017
us us
2. Prncipol Place o Businoes - No PO Box i 3. Mahng Adorass
Saite, Apl & elc Sole Apt # e, 15t MOORE CR2E034 (10/07)
City & Srats Cny & State 4. FE' Nurmber Appried For
62-0793963 Net Applhcable
AU ;_' e e
2P Counizy P Ce-antey 5. Cervficale of Stalus Dasired O ?g;zgm‘;?;;'n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

?gOS%Rg%Ré‘E&\IN%Yggig _"?S',reez Address (PO Rox Number s Nat Acceplabie)
PLANTATION FL 33324

Ciiy FL. Ziiz Code

8. The agove named sriity subiifs this statement or ihe puroose of changing ks regisiared office or e stergdd agent, or sots, in the Staie of Flonda. 1 am farilar wih, and accept
the culigations ot registered agent.

SIGMATURE

Segritore oo of PrerTed ramg s e et et tre Farpicane RUTF Regm mras AL LS skttt wg) o elilie g NnaTE

FILE NOWMLFEE IS §150.00° * - 9, Flecuon Camoaign Frearoing $5.00 May Be

Trust Fued Contrisuton. [ Added t¢ Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITiF PD [3 paate TIRF [JCharge [ Aadinon
NAE WRIGHT, HUGH S. NAME

STREFT AUDAESS | 3128 HEATHSTONE COVE ST ANORESS 00002 41 2

CITy 5I-717 GERMANTOWN TN 38138 CIry-57 2 e 1A b=-80nna-01 f-‘f 150, 00

TIT-E STD [C poete TITLE [ Change [ Aaditon
NAME WHITE, NADINE NALE

STREFT ADDRESS | 3823 CLUBVIEW DR. SERFFT ANDRESS

CITY-3T 212 MEMPHIS TN CIY-5T-2P

i VD [ Deere TILE [ Change T} Audition
HAME SCOTT, JOHN W. NakiE

STREET ADGRESS | ROUTE 2 STFET ADIRESS

LiTy-§T. 219 WALNUT MS CITY-&7-7IP

i [ eicte MILE [JChange [ Aadition
HAM: NAME

STRCET ADLRLS' STREE: ADJRESS

TS0 21 CITY-51-71P ‘

i [ Devele TILE O Chanie [ Amdlition
HANE NEME

STRCEY ADGROSS STREET ADDALSS

GIFY-SE 2P CIFt-51- 20

TI.F 3 Deete TITLE O Crange [ Adthuon
NAME HataE

STREET ADIRESS STRELT ADLRESS

CiTy =31 290 Gy -37 Z1°

12. | hereby centity that the information suprled with this filng does net qualfy for the exernptons contaned in Sectior 113, Flerida Staiutes | furter cerlity that the atormetion
indicatcd on s report of supplemantal repar is tree and accurale asc that my signaiure shall bave the same lega eftact as if made under oath. that | am an cthicer or d-rector
Gfihe corparaton or ine receiver of trustee empowered to execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11
il chargen, or an an attachment with an address, with gil other ke empowergd.

SIGNATURE: of. §53.57 Sp

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNNG-OFFICER OR DIRECTOR Bawi e Prarna




