FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT . ecretary of State

%

DOCUMENT # L05000012812 04-26-2007 90026 003 ****50.00
1. Enlity Name
VICTOR J. WRIGHT, DPM, PLC
Principal Place of Business Maing Address vuy ‘_«l U 798
PO BOX 930 PO BOX 930
BARTOW, FL 33831-0930 BARTOW, FL 33831-0G30
Suite, Apt #, etc Sule, Apt #.atc
ol P P 01192007 Chg-LLC CRZ2E083 (12/06)
Ciy & State Cuy & State 4. FEI Number Applied Foi |
58-2628751 Not Applcable
2 Count Zip Counni -
P h ' v 5. Certificale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
WRIGHT, VICTOR J DPM
510 W. MAIN STREET Siteel Address (P O Box Number s Not Accepiable)
BARTOW, FL 33830
City F L Zip Code
8. The above named entily subrmits this statemeant for tho purpose of changing ils regestercd ofhoo o registered agent, 11 both, 0 the Stale of Flondn 1 am tarmibar with, and aceept
lhe obligations of registered agent
SIGNATURE
Signature typed or pnimed name ol regisieres aqert and ule i Lspphcable (NOTE Registend Agent SIgnatese feqgared ahen remslining | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mik MGR L Delete e [ Change O Mot
NAMC WRIGHT, VICTOR J DPM NAME
SIREET ADDRESS | 510 W. MAIN STREET SIREET ADURESS
Gy Si. e BARTOW. FL 33830 ciiy Si-ap
litt 7 Deseie HiLE [ Crange [ Audiie
HAME RAME
STREET ADDRESS STREET ADDRESS
Chy-§-21p ClTY-S81-72IF
TINE 1 Delete TITLE [ Change  [J Adéinon
HAME HAMF
SIREET ADGRESS STRFET ADDRESS
Ciry-s1- 2P Cire ST ap
TniLe [ velere HILE [ Change [ Aduiton
HAME HAME
SIRCET ADDRESS SIRTIT ADDRESS
GIy-S1-2i¢ f1y ST-71P
TILE O Deloe TLE [ Change [ Adwtion
HAME MAME
STREET ADDRESS SIREET ANORESS
Cily- 81718 cuy si 2e
e [ delete e Denange [ Auime
NAME HAME
SIREET ADDRESS STRECT ADDAESS
CIFY-S1-219 L4511 219
11, I'hereby certity that the inlormaton supphed with this ihing docs not gualily for the exomptions contaned i Chapier 119, Flonda Statlutes 1 iuitbe certily that the mionnation
nchcaled on s report s true and accurate and What my signature shall have the saime legal effect as if made under oatn, that | am a managing member or manager of the
lmted hatibly compeny o the rgfeiver or trusiee empgwered 1o execule this report as required by Chapter 608, Flonda Statutes
“SIGNATURE: _ /j/% <f 244 o F
h SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING MANGEING MERBER, Manaber) OR AUTHORIZED REPRESENTATIVE 7 ate Daytime Pt o




