2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # P01000099200 ecretary of State
1. Entity Name
DOROTHY WRIGHT ENTERPRISES, INC. 04-04-2008 90024 011 ***158.75
Principal Place of Busingss Mailing Address
6067 ST JOHNS AVE. 6061 ST JOHNS AVE.
STEC STEC
PALATKA, FL 32177 PALATKA, FL 32177
R T
Suite, Apt. #, elc. Suita, Apt. #, ete. 03312008 Chg-P CRE034 (12/06)
City & State City & State 4, FE! Numbear Applied For
' 59-3736310 Not Applicable
a0 Country Zip Country 5. Certilicate of Status Desired (3 fg:fqmm'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Rogistered Agent
Name
WRIGHT, DOROTHY PCEQ
6061 ST JOHNS AVE. Strest Addrass {P.0O. Box Number is Not Acceptable) - .
STEC —— - . . . .
PALATKA, FL 32177
City FL | Zip Code

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

SIGNATURE
Signeture, typed or prited nama of registerad agent and tte il appicable. (NOTE: Regretered Agent signaturs nequired whan reinstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L__! Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PCEQ O petete TME [Jchange [ Additlon
NAME WRIGHT, DOROTHY PCEQO NAME
STREET ADORESS | 2409 TOMMY AVE. ‘STREET ADDRESS
CITY-5T-2P PALATKA, FL 32177 CaTY-ST-2IP
TLE 1vP [ Delete TITLE [OJcChange [ Aaditien
NAME WRIGHT, SANTONYA L NAME
STREET ADDRESS | 65955 SAN JUAN AVE #70 STREET ADDRESS
CiTy-St-2% JACKSONVILLE, FL 32210 CIiY-§T1-2P
WLE O batete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME 3 Detete TME {IChange [ Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST- 1P
TME [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME O pelete mE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P

12, | hereby ceriify that the information supplied with this lili::c? does not qualify for the examptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the recemgr or trustee empowaered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeg ith an addre all other like empowered.
3/3/ /.20@2
Dats Drrytave

SIGNATURE:

Phona #




