2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # M86708

1. Entity Name
WRIGHT'S WONDERLAND OF LEARNING CHILD CARE
CENTER, INCORPORATED

=}

Principal Place of Business

812 MAYDELL DR.
TAMPA, FLL 33619

Mailing Address

812 MAYDELL DR,
TAMPA, FLL 33619

4

DO NOT WRITE IN THIS SPACE

... = L 2 =

6. Namae and Aqdnu of Current Registered Agant‘

FILED
Apr 26,2005 08:00 AM
Secretary of State

LTI

It

04212005 Mo Chg-P CR2ZE034 (10/03)
4. FEI Number - Appfied For
59-2938693 ot Applicabls
" ; $8.75 Additional
5, Certificate of Status Desired O Fes Reguirad

WRIGHT, JENNIFER B
810 MAYDELL DR.
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its regis
the cbligations of registered agent.

SIGNATURE

tered office or registered ag

1 .

ert, or both, in the State of Flarida. | am familiar with, and accept

Signalure, typad of printad name of regisierad agent snd e it applicable - {NOSE: R

——e o

Agont sk recquicad when,

Cam

FILE NOW!!! FEE IS $150.00
After May 4, 2005 Fee will bo $350.00

9. FElection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

1

10.

PSD

WRIGHT, JENNIFER B
910 MAYDELL DR.
TAMPA, FL

e

NAME

STREET ADDRESS
Ciiy-gT-ae

vD

WRIGHT, RUDOLPHF
910 MAYDELL DR.
TAMPA, FL

T

HAML

STREET AUDRESS
CITY-ST-2P

TLE

NAME

STRIET ADDRESS
CITY-ST- 2P

TRE

NAME

STREET ADDRESS
Ty -51-29

TINE

HAME

STREET ARDRESS
CITY-S1-2P

TE

NAME

STREET ADDRESS
CITY-§1-2P

- HON0GA3S2528
4,/ 26050062007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 #

of the comoration or the recaiver or trustes empowerad (0 execute this
changed, or on &n 2 t with an address. with all other like empodvered.

_—

SIGNATURE:

OR PRINTED NAME OF SIGNING

- &2/- 2738

©R DIRECTOR

Daytime Phone #

Yoo~ B3
Ay

L



