2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073856-------..- - - Feb 25,2008 08:00 AM
1. Entily Narme .

Ty Secretary of State
LYNN WALKER WRIGHT, P.A.
Purcipal Place of Business Mailing Addrass
2711 REW CIRCLE 2711 REW CIRCLE
SUITEB SUITEB
2. Prncipal Place of Busingss - No PG Box ¥ 3. Maiding Adoress

Suite Apt #. eic. Bute. Apt 4, e1c 1st MOORE CR2E034 (10/07)

City & Grate City & Stale 4. FEI Number Appiied For

71-0893410 Mot Apaheale
2P Cournry Zp Contry 5. Certificate of Status Desred (] ?g‘gg]S?:;tiO"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
§
gﬁlsgng:?lﬂ'\ét\é Street Address (P.Q. Box Number 1s Not Acceptable)

SUITE B
OCOEE FL 34761

Cily FL Zip Code

8. The anove named entity subrnifs this statsment for the purbese of chanying its reqistered office or regustéred agent, or toth, in the State of Flonda. | am familiar with. and accept
the abligations of reyistered agent.

SIGNATURE

S ganlete, fpied of pIEresh 1879 ol A tlied aoertaride | arpicasm, HOTE Reisioraa AZort s analur e retneisd whgyt om ik g1 NATL

FILE:NOW it} : FEE!IS'$150.00
er May.1; 2008 Fag Will Be.

9. Flection Camoaign Financing $5.00 May Be
Trugt Fund Gentibution. [ Added to Fees

2 R 34 ol
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deere b3 O cChange [ Addinan
HAME WRIGHT, LYNN W HAME
STREET ADDARESS (2711 REW CIRCLE SUITE B STREET ADDRESS
OITY-51-77 OCOEE FL 34761 CY-31- 7P
TMLE 7 Deere TILE i [ fﬂﬂf:fi"ﬂ'l.':}'—','q;‘}gﬁ [ change [ Axdibon
s 02/ 28 a~anG1 5o g = .
STREET ADDRESS STREFT ADORESS eI 150, i
CITY-51-21 CITY-S1-21
N O peee HILL [ crarge [ Adihton
NAKE HARAL
STREET ADGRESS STHEET ADDRESS
CTY-SI-ZIP LITY-ST-2P
iR {1 Daete THiLE O Clange [ Adddtion
NANE HAME
sTREET apoREsS | 7 . o - STREFT ADDRESS
CITY-81- 22 CITY-S1-21P
TIME ] oeete TR [ Crange [ Addilion
HAME NEML
STREET ADDRLSS STRCET ADDHESS
GITY-S1-20 CITY-ST- 2P
TIME [ peigle TMLE ) Change [T Aadition
NAME HAME
STREET ALDRESS STRECT ABIRLSS
CITY -ST- 27 CITY-ST- 2P

12. | hareby cerity that the informatian supptisd with this fitng does not quabify for the exemptions contained in Section 118, Florida Statutes. | further carlity that the information
INAICALRT N 1his report or supplemental report 1S tree and accurate and that my signature shall have the same legal ettect as if made under oath, that | arn an oftcer or director
of the corperation or the receiver or trustee ampowerad 10 execuls this report as required by Chapter 607 Florida Swatutes: and that my name appears in Black 10 or Block 11

if charged, or on an attashment wilit an a ™ -gil:mthar e empowerad. (40-’ ) 656—
4 Lynn W. Wright Director 02 /30?3%0
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daztne Fnone »




