FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHENL:“I:AENT # P01 000008622 04-19-2007 90196 012 ***150.00
WRIGHT BUSINESS SERVICES COMPANY
Principal Place of Business Mailing Address -
B401 SW19TH ST 8407 SW19TH ST
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress ”II“III m |I|m l[lH ll]u ||ﬂ| Illl] |lm IIII‘ |I|l| lﬂ[l |m| l[l]lll “ l“l
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FE! Nurmber Applied For
65-1083494 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
= 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ROSANNE
‘8481 SW 19TH ST Street Address (P.O. Box Number is Not Acceptable)
NQ_RTH LAUDERDALE, FL 33068
-~ i :
o ) City FL Zip Code

"B. The above named enlity submils 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 -2
Signature, typed o printed name ol regisiered agent and Tve if applicable (NOTE, Regrstered Agent signature reguired when rewsiating} DATE
i
FILE NOWII | e 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE P &Change [ addilion
RAME WRIGHT, ROSANNE NAME
STREET ADDRESS | 8401 SW 19TH ST STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-2P
e O detete THLE ST Rj'cnmge [ Addition
NAME A RRosille, Febee can
STAEET ADDRESS STREET ADDRESS Mo ! Sk 719tk 3Sr
cae-s1-2¢ OSTIP | MURTHLAWDERDALE FL S30CK
TME  pelete e / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 3 delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TME 1 Deiste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2r

12, | hereby cestity that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachmentyith an address, with all other tike empowered.
SIGNATURE: z;aa/w, L\/Mf ‘//,/5{{07 741 2474/

SIGNATURE AND TYPED OR PRINTED NAME OF ”NING ‘OFFICER OR DIRECTOR Prone &
v




