PO

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 19, 2008 08:00 Al

DOCUMENT # G88710

1. Eniity Name

WRIGHT COMPUTER SERVICES, INC.

Secretary of State

Mailing Address

770 KENWOOD DR.
PO BOX 4790
S. DAYTONA, FL 32121

Principal Place of Business

161 5. HALIFAX
DAYTONA FL 32118 US

us

P
Ty . E
b ' s

B

(IR I

DO NOT WRITE IN THIS'SPACE..

R

02102008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
. 59-2389976 Not Applicable
i 5. Certificate of Status Desired [ $8.75 Addiitional

PR Fae Required

6. Namoe and Address of Current Registerad Agent :

WRIGHT, GEORGE 0., JR.
770 KENOWOOD DR.
PORT ORANGE, FL 32129

“

- DO NOT WRITE
IN THIS SPACE

.- the obligalions of registered agent.

8. The abave named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accep!

SIGNATURE

Signawie, typec or printed name of registerec agent and tite il applcable

(NOTE: Registared Agani signature reguired whan reinsiaiing)

DATE

8. Election Campaign Financing

E NOWI!I! _FEE | . .
FiL 8 $150.00 Trust Fund Contribition

- After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ TR T
TILE o} o Con : ! Lot o i ‘
NAME WRIGHT, GEORGE O., JR. " , i Lo | )
STREET AIDRESS. | 776 KENOWOOD DR. R P S, cmgan
CTY-ST.2¢ | PORT ORANGE, FL e - J_UQQUGD:;ﬂQ43 L
U2/27/08-80027-021 150,00
SITLE Ds .
NAWE WRIGHT, PATRICIA M.
STREET ADDRESS | 770 KENOWOQD DR.
CITY-51-2I PORT QRANGE, FL 32129
TITLE o . . . ' . )
MME :,‘ ' N N A t : k. R ' - ’ n . M
(- DOYNOT WRITE
CRY-S1-2IP b i Lo SR P L @ 15 A ; :
e . y . ) -
e e C
e IN THIS SPACE
STREET ADORESS o E o
Cy-51-2IP . '
TINLE o .
NAME ! .
STREET ADDRESS 1 ! T PR
CITy-S1-2P . . o :
TITLE N ' . )
HAME . . . - ]_5 e . ior e L o
STALET ALDRESS T Bt et e e
cITY-S1-2 con e i e ‘
12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executa this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Black 114
changed, or on an attachm| n address, wilh all other like empowere,
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dasle Daytwne Phone ¥




