2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - ™ FILED

DOCUMENT # N00000001512 Apr 09, 2007 08:00 Al
1. Entiy Name Secretary of State
PRIORITY NETHANG, INC.
Principal Place of Business Mailing Address
6240 NW 17THCT 6240 NW 17TH CT
o o ”Ilmll |H ||w II'II "’u ||W ||m Ilm "II‘ “ll‘ |"|m|‘| I[l"l{ I“ll‘
2. Principal Place of Businass - No P.C Box # 3. Mailing Addross
Suite, AplL #, etc. Suite, Apl. #, alc, 1st MOORE. CR2E037 (10/06)
City & Slale City & State 4. FEI Number Applied For
65-0974547 Not Applicable
Zip Gountry Zip Country 5. Cortiicate of Stalus Desired (I ?i.ggqﬁiggétional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Namo
WRIGHT. GAINUS Il Strocl Address (P.O. Box Numper is Not Acceptabie)
6240 NW 17TH CT
SUNRISE FL 33313
Ciy - FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in ino Stale of Florida. | am familiar with, and accept
tha obligaticns of rogistered agent,

SIGNATURE M{MH’, Evd £ WRIGHT , 1 lasthdr 3/30/0200’7

Slgnalur ped of prinled name d regisiered agent and Lille 4 applcable. {NOTE: Regislered Agent signalure required whan rainslating) . DaTE
F"_E NOW FEE 18 $61 25 ')!:,“. ol 9. Eloction Campaign Financing $5.00 MayBe | iy Make Check Payable to " .
"Due By May 1, 2007 c Trust Fund Contnibution O Addedto Faes Fiorlda Department of. State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TQ 0FF|CERS AND DIRECTORS IN 10
Uity PD [ Delete e [ change (2] Addition
NAML WRIGHT, GAINUS 1lI NAME. .
SIACLTADDRESS | 6240 NW 17TH CT STRELT ADDRI 55 R o
oIY-s1-2P | SUNRISE FL 33313 Cry-st-2ip MHQ';!H@QEZ%"‘1"_'—ma Bi.25
1112 ™ 3 oelele T [CJchange  [] Aduition
NAML WRIGHT, CYD NAME )
SIAEITADDRESS | 5240 NW 17THCT . SIRELT ADDRI S
CIY-ST-2ip SUNRISE FL 33313 CITY-ST-21P
e S0 . : T Detele ni - [Ocnange [ Adaiion
AL WRIGHT, LILLIAN T NAME
SIRELTADDRESS | 2780 NW 26TH AVE STRLET ADDRE'SS
CIY-STZP | FT LAUDERDALE FL 33311 CITY-S1-2IP _
. O elele TILE O cnange [ Addition
HAML NAMI"
SIREET ADDRESS STREET ADDRLSS
CITY-SI1-2IP CITY-ST-2IP
e . [T polele e [ change ] Aadition
NAMT. NAMI
STRECT ADDRESS SIRELT ADDRE S8
Iy -S1- 2P CITY-S1- 2P
liree 1 Delete e [l change  [J Addition
NAME NAME
SIRTLT ADDRESS . STREE ADDRI 85
CIY-S1-21P CITY-S7-2I°

12. | hereby certify that the informalion supplied with this filing does not qualify for the examptions contained in Soction 119, Florida Statutes | further cerlify that the information
indicated on Ihis report or supplomental report is true and accurate and that my signaturo shall have lhe same legal ellect as il mada under oath; thal | am an officor or diractor
of the corporalion or tho receiver or rustee empowered to execule this ropor as required by Chapler 617, Florida Stalutes; and that my name appaears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerad.

CIGNATURE: M{ Md’«/“'l Yo & Wﬂ/(r/»’ff’ TR EASUCEL B 0T 54739 3552

\



