2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P01000016030 Apr 10, 2007 08:00 Al
1. Ently Nama Secretary of State
PAMELA J. WRIGHT, INC, .
Principal Place of Business Mailing Addross ' .
5802 13TH AVENUE § 5802 13TH AVENUE S
o R Hll“"‘ “‘ "m “I” Illu I|H’ ||M "m ’ml I”” ||‘|| ””' """‘ “ lll‘
2. Principai Place of Businoss - No P.C. Box # 3. Mailing Adidress

Suite, Apt. #, olc. Suile, Apl. 4, olc. 15t MOORE CR2E034 (10/08)

Cily & State Cily & Slato 4. FEI Number _ Appliad For

59-3697606 Not Applicablo
Zip Country Ze Country 5. Certificale of Stalus Desired a $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

WRIGHT, PAMELA
5802 13TH AVE S Streel Adaress (P.O. Box Number is Not Acceplable}

GULFPORT FL 33707

City F L Zip Code

8. The above named entily submils this slalement for the purpose of changing its ragistered office or regisierad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvped or prinled name of regrstared agent and iile ¢ applcable. {NOTE. Regstered Agent sgnnture raquired when remslating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fea WIll Be $550.00
Make Chepk Payabhle to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trusl Furd Contriguton, | [ | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE DP O pelele 1ILE [ change [ Addilion
NAME WRIGHT, PAMELA J NAMC .

SHEET ADDRESs | 5802 13TH AVENUE S STRILTADINE 85 D41 5A070-20022-017 150,00
ClIY-51-2IP GULFPORT FL 33707 CITY-s1-721P

N, [ pelete Hne [] changa  [3 Adgitian
NAME NAMIE

STREET ADDI % SIRTET ADDIESS

CITY - §1- 2 CIfY-81- 211

I [ peteie 1, [J change [ Addion
NAML NAMI

SIHEE T ADLALSS - SHTTT AER 53 -

CITY-SI-21P CIlY-8i-2IP

TIME [ ooiete IME ) ] Cnange 1 Addilion
NAMF NAMI.

SIRLET ADDRESS STRELY ADDRE S5

CITY-SI-21P CIY-SI-71p

(1S 1 belele i Jchange [ Addinon
NAME NAME

STRLET ADDRESS . STALET ADDR 5SS

Cil¥-SI-71IP CITY-Si-2IP

1Lk O patete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIry-sT-21P eny-si-21p

12. | hereby certify that the information supplied with 1his filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther cerlify thal the inlormation
indicaled on this repart or supplemental raport is true and accurale and thal my signature shall have the sama legal effect as il made under calth: that | am an officer or director
of the corporation or the receiver or trustee ompowered lo executo this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10'or Block 14
if changed, or on an ith an addr ith all other like empowerod.

SIGNATURE:!

PRUELA . LIRLCHT 0‘5’406//0‘7‘ 727 355 . £ 209

" SIGNATURE AND TYPED OR PRI NG OFFICER OR DIRECTOR Daytime Phone #




