2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F22045 Feb 13, 2008 08:00 AM
1. Enliy Narmo Secretary of State
BOB WRIGHT, INC.
Prircipal Place of Business Mailing Acidress ‘
717 FORTUNA DR 717 FORTUNA DR |
T T “Ilu" ml ”lll ”I" Ilm I‘ll‘ |W|’|“ |‘|”|‘|H M” I’l” |‘IM||’ n ‘II’
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adcrass

Suite. Apt. ¥, ete. Sule. Apt #. elc. 15t MOCRE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-2063589 Not Appticable
ap Country ze Country 5. Ceruficate of Stafus Desired | $8.75 A.dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
L]

%?’l%BETE%iESE E Street Address (PO Box Number is Not Acceptatiie)

BRANDCN FL 33511

City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing i1s registerad oifice or registerad agent, or ooth, in the Stata of Flonda. { am familiar with, and accepr
the abligslions of registerad agent.

SIGNATURE

Signatune, 1rpod of proced e ol regg slered agact and te 1 seploatn. INGTE Ragisi a0 AZont qnales requien whi: amdnbe g RATE

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contrioution.  [[]  Added to Fees

| KRR ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

P 1 pelets TILE {Jchange  [J Aadition
HAME WRIGHT, ROBERT E NAE LOnnnmean7 a0
STREET ADDRESS |717 FORTUNA DR STREET ADDAESS 02421.M2-20021-010 150,00
CITY-57- 717 BRANDON FL CITY-§1-7P
TILE S T Dewte TILE [Jchange (1 Addition
NAME WRIGHT, W. BERNICE HAME
5TREET ADORESS (717 FORTUNA DR. STREET ADDRESS
Cirv-sT-# | BRANDON FL CiTy-5T-21P -
Hite [ caete TILE O change T Addition
HAME T ’ “HAME I T o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
1MLE ] Deiete THLE [ Change [ Additien
NAME HAML
STREET ADGRESS SIREEY ADDRESS
CITY-ST- 2P CITY-51- 2P
iNLE [J Dee TTLE O3 Ghange [ Addition
NAME MANE
STREET ACCRESS § STREET ADORESS
Y- ST-21 eIry-81- 2P
e T Dotate THE [ Change [ Additign
NAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-ST-217 CITY-ST-2IF

12. ) hereby cenify that tha information supplied with tig filng does not qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental rapart is true and uccurale and that my signatura shali have the samea legal etract as f rmade under oath: that | am an officer or director
of the corporation or tne receiver o trustee smpowerad to execute this report 2s required by Chapier 607, Flarida Statutes; and that my name appears in Blicck 10 or Blogk 11
it changed, or on an artachment wilh an address, with ail other hxe empoweared.

SIGNATURE: ﬁ%mg?(mm OFFICER OR DIRECTOR #‘S"i ¢ Lat &/gészﬁ 25’02




