2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
DOCUMENT # P00000056186
1. Entity Name 04-25-2007 90197 008 ***150.00
WRIGHT & ASSOCIATES OF THE SUNCOAST, INC.
Pringipal Place of Business Mailing Addrass .
304 W VENICE AVE. 304 W VENICE AVE. g““%l dby
200 200
VENICE, FL 34292 VENICE, FL 34292 '
S oo S [ W IR
Suita, Apt. #, etc. Suite, Apt. #, efc. 04202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1015270 Not Applicable
Zip’ Country P Country 5. Certificale of Stalus Desired [ gesegsq Additianal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WRIGHT, BARBARA E
304 W VENICE AVENUE # 200 Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL. 34292
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
Signalure. typed or printed name of regisiarad agent and titla If applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign E&nancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TmE D OChange [ Addilioa
NAME WRIGHT, BARBARA N wighT, Bodba .
STREET ADORESS —HHE-EARASO -Gty STREET ADDRESS | J2) D h N. To«maamu.' [} (u...p SuJb 200
CITy-S1-21P SARASQOTA, FL 34236 CITY-ST-2IP SO-(O-:; ofa, FL 3YD34
TIMLE vD [ Delete TITLE [ change [ Addilion
NAME WRIGHT, CLIFFORD NAME
STREET ADDRESS | 4803 64TH DRIVE WEST STREET ADDRESS
CIiy-S1-21p BRADENTON, FL 34210 CITY-51-2IP
TVLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O crange O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida $tatutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with agfaddress, with all other like empowered.

SIGNATURE:

)20/ Gurys-o3ry

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




