C s FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgigNymlyENT # P01000008915 02-14-2007 90042 050 ***150.00
WRIGHT TREND PROPERTIES, INC,
Principat Place ¢f Business Mailing Address
245 BAYOU WOODS DRIVE 245 BAYOU WOODS DRIVE 4 0 0 1 B 3 2 5
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T RPN AMAIAT N AUEAR 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3694083 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O g‘g‘g:ﬁ?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, MAX W
245 BAYOU WOODS DRIVE NW Street Address {P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signalure, typed of prinled nama of registered agent and litle it applicable (NOTE. Registered Agani signalure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TIMLE - Ochange  [J Addition
NAME WRIGHT, MAX W NAME
STREET ADDRESS | 245 BAYOU WOOQODS DRIVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TME 3 Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TISLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-21P
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or lrustee empowered 1o execute this-peport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address. yith all other like g wered,

SIGNATURE:

Ca L2-}2-p7 .

SIGNA IAME QF SIGNING OFFICER CR MRECTOR Dale Dgflime Phone #




