2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109595 03-17-2006 90135 018 ***150.00
1. Entity Name
DO T RIGHT ONLINE, INC.
Principal Place of Business Mailing Address vy
501 N. NEWPORT AVENUE 501 N. NEWPORT AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
T S RS TSR A R
Suite, AL #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3684205 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?ggfqmm'

8. Name and Address of Current Ragistered Agent

T. Name and Addross of New Registered Agent

ANDREWS, JANA
2807 W. BUSCH BOULEVARD
SUITE 202

TAMPA, FL 33618

£

e Tvavl B Deewld

Street Address (P.O. Box Number is Not Acceptabla)
ey

N WA PO+ Au€.

N TG impa FL | %%, oc

8. The above named entity.
the obligations, of register;

agent.
Pl -

A

ifs this statement for lhy of changing its registsred office or registered agent, or both, in the State of Parida. | am familiar with, and accept

'gd/ £ Dzé’/i(

390k

SIGNATURE b7
" Sighttie, typed or printad name of registered agendand e # epphcabie. {NQTE: Registnred Agent signatire roquired when roinstating}

©_ FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2008 Fee will be $550.00 Trusat Fund Contribution. 0  AddedtoFees
190. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Desete THE [ Change [ Addition
NME | DIEHLPAULF NAME
STREET ADDRESS | 501 N. NEWPORT, AVENUE STREEF ADDRESS
ov-sT-zP | TAMPA, FL 33606 CITY-ST-2P
TmE D . rh [ Detete ME O change  {J Addition
NAME HERBERT, JOHN W NAME
STREETADDRESS | 400 N. HULEN WAY STREET ADDRESS
CITY-ST-27IP KETCHUM, ID 83340 CITY-§F-TP
TITLE D 1 Delete TME [ Change  [J Addition
NAME | HERBERT, GERALDINE A - NAME -
STREET ADURESS | 400 N. HULEN WAY STREET ADDRESS
CIsY-S1-2tP KETCHUM, D 83340 CITY-ST-2P
TmE 1 Detete TNLE [ Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-sT-2P
TE I O O Delete TME [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-21P

12. | hereby certily that the information supplied with this ﬁﬁr:?
indicated on this report ar supplemental report is true a
of the corporation or the receiver or trusteo e

r like empowered,

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
xecuta this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

Jau/ [[)/'(/i/

\

Bn;lcf“dé ;Ez’ffm:)gdfd

changed, or on an attachment wi address,
SIGNATURE: %
ymcu

TURE AND TYPED OR PRIVIED NAME OF SIGRING OFFICER OR DIRECTOR

Mar 17, 2006 8:00 am

£




